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% B R R RN SRR R R A R F R
Lk iR A BRI S o
132 #5cF3Fp A A2 A FamFFaL B LR Loz A& (licensed
blood products) -~ if % fv% 2> * & /&~ 3tjkv (hemapheresis) ~ 112 o fx

F4H p ¥ % (allogeneic blood) = 2 2« /& (autologous blood ) =4F p¥

X

p
133 mt B UT L RE ERETRAELTRG > IR L HRE k%

™

ESUE SRS S LR T T TERWE Y 2 TR Y EAE o TR
* EREE S LR S VI SR S F(specific donor requirements) ~ 4%
o 1T % 42 % (procedures) ~ ﬁi%l FFp 2> x93 2 (regulations for allogeneic
whole blood) ~ /& % 1 & % & #t ¥ (therapeutic apheresis) ~ f- £ 48 7 o

(autologous donation) 2z 4 o fi rmggm Bk B Fa gt A AR -

& 2 P4 pE F o



1.4 ¥ f* (Teaching Staff)
141 % & :
P ARRF b FER TR

15% - B ¥ ﬁn. ?5‘3—‘ < Fa gt 4 3 (Transfusion Medicine,
Six Competenmes teaching, Month 1)

151% - B 9% 2 kv P #2 »Hi-% P # (Educational Goals,
Objectives of Program, Month 1)
FERAfF s BFARE - AT T 1 B 4 i BTRR M AL R

A E R AT s R A e Rk o KR R A | RS 2 At e

1.5.2 3#i% 1 & (Evaluation Tools)
TR LFELLG
(1) * =% (Monthly Evaluation) -
(2) 360& 2 & 435 (360 Global Evaluation) -

(3) & ¥ # % « (Portfolio) -

1.3.3 KEFF 72 % =% 1 & (Monthly Evaluation Tool- by faculty)
(1) A Pﬁaﬁlgﬁ & (Patient Care/ Medical Knowledge)

v fe & & * io4kv AE(Record review) ~ % % % (Checklist) ~ %4 3% (Global
rating) ~ # % (Simulations) ~ 360 B # ¥ #® & (360 degree global
rating) ~ B % £ ¥ & & & (Portfolios) -~ & % i v 3¢ #|% (Standarized oral
examination) ~ B feR|%& (Written examination) ~ # 5 & % # 2% ?é/:)ﬁa b %
(Procedure/case log)* Vi {7381 o
A Fp A LG e FE L TR ARFFLARD PG AR

?% FEPMOFRE% ~ A FRRREFRIETEFEY > REP L f

FF i F F 2% a4 (competence) o TR F e FETRA BRI R

B 1 1E S JoB R o TR F IR e (e A )T aps ) dhaE p o
AT F Vi



a. ABO = 3|4 4] (ABO grouping) °

b. Rh & ] 4 4](Rh typing) -

C. ®EE/FH AHG pjz# (direct/indirect AHG testing) °

d. ¥tk » 4] (antigen typings) -

e. k¥ panel %] (antibody panel identification) -

f. i # ¥ T panel o7z (choice of selected panel cells) -
0. JF TURF# (titration tests) -

h. sg#.2 ;2 (pre-warmed methods) -

i. =t (p AR B 4E) [adsorptions (auto vs. allo)] -

J- Elution # % (elution studies) -

K. FF¥n | = Fk8 4 P] (indirect platelet antibody tests) -

B. R imic ik @ iy ol o ERRRSSE > TR B Y DREFE -

C. GlefFfih ! ﬁrii%‘fzﬁs?]i F & (% Fr 7% (hives) » # # (fever) » 2 75
(headaches)* ) -

D. &fj Henfiim™ » GrReg it ®AEE - fofdi-Rigp 4 o |
(caregivers) e & B 48 > & 32 1 i ¥ o > mﬁg?]L (fai-> % » 45
) o

RS S B L s FREY X

Fo BRPEEY AT IRRRL R L £ REER R Y
i H &AM Pl #2 % % (simple or negative antibody identification
panels) -

G. A %ﬁ = R T ¢ A TFEF LA MES 2 F & (immune-mediated
hemolytic anemia)= ez [7 #% s * B DAT ALHs 12 (positive) ¢ 1= 12
(negative)] -

H. n’il‘;—;%& EF ar 3% ¢ % (approval) | x -] 5 FkE (platelet antibody studies)
F Bl 7 o fo/ i % HLA &~ 3(HLA typing) 2 # {7 »

l. fir;;.%% P ac 22 3% 1w R = i»(blood components)if § i # o

J. Afx -‘Iéﬁ BP R B 1 oac 4 iR R (proficiency testing) [/ & B 4%+ (quality

control) -



K. fu%%f PR 3 E AT A s2/7s 2[newborn/fetus (HDN/F)] i o 145 5 > fop
hof s i F e (autoimmune hemolytic anemia) i & i % o
Tk g o

(2) fem 1 i®¢ enF ¥ gric i (Practice-Based Learning and
Improvement)
Ve s % BT (Global rating) ~ % (Simulations)® {2 73R o
A BYRADEERBFIE GRFFFRET LG 4 F 2237k
e & studies® i e de@ g 0 ¢ 5
a GDRFFETF RS FHEAAMPE ST R AW R AL F
# % (# *Index Medicus, Medline, PubMed computer-based % 1
F12)
b. BFRF EFoi ¢ T E L2 B s (PR I 3 (clinic-pathologic
study) £+ P5 > 5@ om0 TEEfoR T | 4 TR GLET ek

2
=z o
N

C. f;i_]‘%%gﬁ'ﬁﬁfr'iﬁ P HF KL S Lo ol B AR R
(internet references) & *t Mk ik (def Wiz F §) °

d. nFmP%ﬁfF iv 3BT 1t Sk Y A A enig Bk 17 E (benchwork) 1

(3) A ™= iagr i HF7(Interpersonal and Communication Skills)
dREFEIER > Fhd FRREF-SRARKEZFF AR > F360R 25 12
#® % (Monthly Evaluation by faculty, 360° Global Evaluation by
medical technologists, Clinical Laboratory Scientists)
¥ ¥ geéid® isékw g (Record review) ~ % #% % (Checklist) ~ 213 =%
(Global rating) ~ #ic* (Simulations) ~ B X & ¥ % &% (Portfolios) ~ ¥ it
v $gRZ% (Standarized oral examination) ~ & N {F#EG o
A. 4 % > (Patient Safety) :
A R Rz 2 R > feF FRER A PR 0F o &
BB B HB A E 2L Y DIRFFREECT Aot R 2

7



policies frprocedures » & 35 @ B T iR 7 R %ﬁ £ (writing the blood
order) -~ ¥>t & fe¥:25% (compatibility testing) =i &4k & > & (71 /il
ok BRI P LG 4E0F RIED RS (MiX-up)F 2 28] s
ERIRHREF L LD & # £ > #ow ( bedside
identification) ~ fra % T\FS £ 2 % %> ;% (blood order check) - %
PPk 2 s 45 5%

B. 7B A%HG>a :

&%%ﬁ@ﬁﬁggﬁ ¥ AR ~HHAR ~F 5 yc\ég&ﬁ,ﬁ

ok

2 4% e i (communicates well ) B % o
C. ##y: /o (blood transfusion therapy) {r+% 245 (safe transfusion)

Sk T AR F R iy ik (recommends appropriate)

(4) % ¥£% %% (Professionalism Evaluation)

dREFEIER > Vohd FREFP-SRARHFZFFALR >~ F360R 26

=% (Monthly Evaluation by faculty, 360° Global Evaluation by

medical technologists, Clinical Laboratory Scientists)

Fvpesdit? ey ff(Record review) ~ %43 =% (Global rating) ~ #ici*

(Simulations) ™ Vg {73 o

AL G AT BB P

B. i Fm?gﬁﬂ"@ﬂb,'_, B B EERRpL T a® s I‘mF@EFFé K
L & RAGE 1 1T ERET BB SE o

C. LIRFIHEET NG ] FEd B2 L@ §R%7 g am,
GFELFEr 2 5 &35 ik e ffc;z RN A

D. GIfFmERET - F i R AT Ilpt RIFET: o WIRFF R 8
BEFFHE R AL FE LRFFI R LI T REL LN
H%E@Aﬁlﬁo

E. dRFFusfe:
a GrFmafdT 3oy by -

AR ERFA

=1

G4 E R LRFEE R



b. BFFfrf e & 2R HFi 4 2R
C. LFLFHF R 58 Maffri 7 RF 775 -
(5) (‘%)#IR T ehfekk 1 1® (Systems Based Practice)
dRFIEI G Vohd FREF - SRARKFEHF AR - 1¥F360R 26 {43=
fz (Monthly Evaluation by faculty, 360° Global Evaluation by medical
technologists (Clinical Laboratory Scientists)
¥ v pesdi? isékv i (Record review) ~ &% 4 3= % (Global rating) ~ #ici*
(Simulations) ~ 3602 g 4:>% (360 degree global rating) ~ B X £ ¥ % &
% (Portfolios) ~ ## i* r ggR|% (Standarized oral examination) ~ & €|
% (Written examination) ~ &3 1% ¥ % 2 ”/},% & % (Procedure/case log)=
TR o
A 3 A e IR 0 BRFF AR C ML FF Lo v
B2 AT o
B. W@ & =L@l & ds hforch o
C. raFfr& @ @i+l (proficiency testing) fri % % 3u3 (lab

accreditation )

1.3.3 % &4 (Portfolio) 2 3=
OFL PR 57 F et 3§~ f3RM 5 3 F o AR AT BT HRRWLTE
BHR RG] B - - RN ARFFEY L& 4 (Portfolio) ¢ oo F - itk
% i ér_ﬁ%]i FEPEYP BRFFD DY BB FYRFHEIEFAL R
ﬁ%ﬁ,gggﬁjﬁgﬁﬁéaﬁﬁ¥ﬁ&%’%Wﬁ?%i%<ﬁ%°

1.3.4 $1B Y enE %% (Criteria for Nature of Supervision, Month 1)
o I G Ma L FF OTRR TR o R AL ¢ R HAF SRR 4
(1) #Arerl
(A2 A ¥ REHRYIKLFEPFLR? A F ) Complexity
Level 1 (basic; usually assigned to TM Month 1 Residents)

A. s+ % x(Patient Safety)



B S R I’i}‘%gﬁéﬁ ttﬁgfw%]i infz(process) ¥ o $3tE A LA
FEh 20 5L fo 42 A (policies/procedures) » Zfac £ A1 G i 4 2 E 2 el
Foomgad 4G L RFL2ZF R I F HRIE(compatibility
testing) e e Wi (T X mihfkor ~ AP S B R WESE R
ﬁ%]xul BRI T ERMPRRIEE - W R] f”%}ﬂ- R A E R N LR
Whi R F L R LB RFL 2 P B

B. Pv : ggz#{tﬁ%]i ¥ & (minor transfusion reactions )
B fe 3 FF oy o ERSOFROCFRERT UE AR TS N o

C.iteik 4 24 2ebbiu T (i fRbIVird s % D) -

D. 7 f& : & & &+ & 5% (blood component therapy) -

E. 3221 & Binfk &k o

1.6 %24 ﬁn. ?53—-. X g 4 3 (Transfusion Medicine, Six
Competenmes teaching, Month 2)

1.6.1 $2®* x5 P &2 'R+ 4 P # (Educational Goals, Objectives
of Program, Month 2)
EH27 0 RHZORFF LR FATRUNRE IR D (RRFOEFER
T) o EFAKFRCERT 0 LRFEMD LTS B 5 AR

,
o
k

1.6.2 3 1 & (Evaluation Tools) # #&:
LR L=l e L
(1) * #% (Monthly Evaluation) -
(2) 3607 » & =i (Global Evaluation) -

(3) B ¥ k4x% (Portfolio)

1.6.3 KFFH 727 = 1 & (Monthly Evaluation Tool- by faculty)

1) A %éﬁ/%ﬁ;‘? ik (Patient Care/Medical Knowledge)
10



Ve & @ % eékv BE(Record review) ~ % % % (Checklist) ~ 4 #8:*=% (Global

rating) ~ # # (Simulations) ~ 360 & % # =% (360 degree global

rating) ~ # X 8 ¥ % & & (Portfolios) ~ &% i* v sgiR|=% (Standarized oral

examination) ~ & fERl% (Written examination) ~ &3 1% 3% % 2 & /5 6] &

(Procedure/case log)* sV i {73 o

A. fil‘;‘c.gféﬂ,'i”ﬁ fe 4 IFL % - SRR X 2 JRFE--7F B /% hemapheresis
R AL (AR R R AL o Blde e D g~ BRI TR
hemapheresis & 3 ~ 12 2 H s (X 3 hemapheresis % 2. * %) °

B. il AR 7 i pr > & A BB P BRFF LG o4 R
1% o

C. fil‘%gﬁém,ﬁl’ﬁ iv 3 F 8 (approve) @ # Rh Bt eng /84w o] 5 0 #5458 Rh £

=

D. GrFEF & J iv? $/8(approve) @ ik & sk FiT &3 & ABO &
e o] HE e

E. fiF%%é?F TfF T P552* B % (fetal-maternal blood) % 0 @ 45 1 A4 52
2. % & 12 s (hemolytic disease of the newborn) » fwit2 52/*5 522 - {8 4
% = -] U g (fetus and neonatal alloimmune thrombocytopenia) -

FooGFRegimn gt &kfedrd t 37 p ﬁ%li (intrauterine transfusions)
FrAd 2 R n e { ﬁe?] = (neonatal exchange / replacement
transfusions) -

G. Gl Fr Ly ™k 7 F &My F i (moderate transfusion
reactions) ~ # & e 5§ & Ji(delayed serologic reactions) ~ 4 #& i3 i
5 J&(delayed hemolytic reactions) ~ = ¥x F]#g(dyspnea) ~ fi’ﬁs?]x_ 3 M2
& B8 Hcke ¥ % 1 (significant change in vital signs associated with transfusion)
FR o

Ho Gl im i g oau 4 i 0 g F]5 4 L & 2 3533 (consults on coagulation
factor deficient patients) -~ fv { % :F § & £ {r F 1§ 2. 22 3% (recommends

factor replacement at appropriate doses and intervals) -

11



fil‘%? FPE 3 ac 4 1 PB4 Ul e % (with approval of platelet antibody
studies) k& a -] 4 £ §8 4 £ ¥ * (Evaluates platelet
alloimmunization) ; * § 7 x ] % HLA 4p % <8 (HLA compatible
platelet requests) » G F L G it 4 i‘i@?]i PEEEG R P H =
(selects appropriate platelet units for transfusion) -

Jo Bt enfERT o GRRFF LG4 R S TR 3R (clinical
consultation) e i ;% % & i # (selects blood products) :
a. FIRAFL BB M iy?-ﬂi%]i ¥ J&(delayed hemolytic/serologic

transfusion reaction) p¥ o

o

Thie B BATPI9G AP o
| A

TE

£ w72 P (immune-

P
SN ESN

o

BELFMN o FAERFFL)LAZ LN

W

mediated hemolytic anemia) ( # #% DAT--}5

=

. %P5 S2fedE 45 (Prenatal patients) > 1133 & & crFRE (significant

o

antibodies) p¥ o

(4

¢4 %?Iﬂl F R PE o B13E (transfusion reaction work-up tests ) s %
B o
f. % ABO = 7] % # & (ABO discrepancy)f& o
0. & #AMpEE %2 B & (geltest results discrepancies) pF o
K. $30m 4 s RIsA 2 o i F R AL e ﬁa?];’n ¥ J& (the work-up of patients with
serologic problems or transfusion reactions) » x’iF%% FPE G a4 HRHRE A
A (lab personnel) i % (advises) : 4o g 4 nEG o
v pEaom A o l’il‘;’a%éﬁ? F oA T%“"pg%ﬁﬁ PEREG e A e *
e 8 = P (numbers of units) °
M. x’il‘%%émﬁ*ﬁ fe 4 PR L BRI * 4 o] 45 o pheresis (I &S TRk R
B A R 4% #3574 (consultation) ) -
N. SRR EmL i d a1 § Mk i & (cost) » i k(supply) ~ fr

2 3 %2 (safety issues) -

12



(2) §p 1 it¢ § ¥ B2 (Practice-Based Learning and
Improvement)
% 7 % b|fh% & (Case Log) ~ ? % (Monthly Evaluation) ~360 & > &
#=15 (360 Global Evaluation) # » ¥ ¥ e & # * 3% %:=% (Global rating) »
B (Simulations)® N2 733G c BEIL 1 £t T2 QM ED

R) o

B. i Fm?ﬁﬁ/g FEE . ?ﬁgm S iE s N H B IR i iE o

4

A. x’ll‘%%ﬁ}éﬁﬁfﬁﬂ!ﬁ%“FmﬁﬂlQA g3k (o B Rt

C. fif%fﬁﬁﬁigg PAAMEBC P ARV R aRRER (238 R
BT SRR FRE) o DR T K
D. ifeF gV Ermaye e FFERGRRLT » £ F RO

4 A HF 4 R R o

(3) * w=he ixgr &3 Hr3(Interpersonal and Communication Skills)
01

# B9 o2 A SR ABr R BT o

\\?{r
#

R

4) #1,% & ¥ (Professionalism)
FERE LB ZFRLE -

(5) (#E)4IR ™ ehfpsk 1 ' (Systems Based Practice)

FHERE 1B 2 (E)FH AT Ok L iF o

1.6.4 Y &4 (Portfolio)
FERS 1B EY 282 (Portfolio) 2 377 > i -

1.6.5 %2 % éhE %4 (Criteria for Nature of Supervision, Month 2)
TG G ML F TRk T oA ¢ R AR e
(1) 4 422 2 (Complexity Level 2)
(¢ Fdgpefei D ¥ o @I F 267 LRF) (intermediate; usually

assigned to TM Month 2 Residents) :
13



A BRFEFRE§ mEded R % o ¢ F i “out-of-type™{r ABO 7
10 F ek o E

B. ileFAF ¢ - Wk 7 & hfnT > & * cryoprecipitated AHF -

C. fif%%éﬂfﬁfﬁ% § *#AAle 2 4 (hemophilia A) %7 frjtad 51+ k45
= & (Antihemophilic Factor Concentrate ) ; &% B 4| % T ¢
(hemophiliaB) % = %]+ IX (Coagulation Factor IX) -

D. GF¥im A8 ¢ -l ~ &8 © 8 G i s 4 (bl )
FPE T & DIC) » 467 4 A s B3 o

E. fl}‘%%ﬁ RS ¢ 1 dT g2 TR DAp F o & (Inability to find
compatible blood in a timely fashion)

FORFFFEE v ERs> AR FMARFE 23230 0% IVfE
A= % (compatible IV solutions ) &g/ B 38 o & 2 :f 2Rl % -
B FCRIARR - o &ﬁa?]i#ﬁ% TE % o

G WlFHES ¢ pyr#Rh B S & |4 0 %3 Rh e £

* o

4y

H. t fetomaternal blood # 4 % p > e F i A4 € ¢ Order s ik &7
BN AT ST Y E R TR R
| BIRFEFRE € 0 R TRAREAR ® L | 5 o pheresis - & it #& B TR

AR R IRE

%3@ 8 ﬁn. %5—. X gt 4 3 (Transfusion Medicine,
Six Competenmes teaching, Month 3)

171 ¥3B P2 KT P HRE2PRFEBRE-FTFL R ¥ > (Educational
Goals, Objectives of Program, Senior Months, months 3)
(1) 3 ®* LF ,ﬂ&% ?5{%‘; i (rotation) » ¢ 3 é_ﬁ%lﬂl FEfoH e 3 ( Donor
Room) 1 i " 5% - % 3 % e1F /rﬁﬂ Fﬁﬁ core rotation » #3323 * - AR
LA N J‘m?gﬁi%-i/w\&f i ’“ﬁﬂlﬁﬁiz& fe4F & ¢ & (blood donor center)
S IR (EarEs o

14



(2) 1

(3 =

(4)

®)

(6)

()

i ip sy (rotation) * o g AR REIRFRE 0 BRp ¢ b B/ FF R
fL TR AR F A TRk AL 2 3R B Rl B LR L sk i R
Sk AT o PMARBRL L ~ABO £ A2 Rh 3 B
cn Ffrn [ ep 48 (allo & auto) 88 ~ H3t 5 HARF & g A /&
crossmatches # 4p & s % s A0 B E R Eif e R A o fir;;%%ga:;g i
RTRR AT R R ek v et i f s i AR -

AR gi*] F & rotation 70 o SR Fe A e 5% 1%@2:}&1—3 - ¥
o F S R 1R iR % F ¥ therapeutic apheresis Az ~ frit s F §
Hig oo i T I’ir;—;%} frieig @38 B f4ep 4 (allogeneic and
autologous ) . ;% %E’)gkiﬁ » 11 2 therapeutic apheresis J5 * ° %7 A F R
20 B F LA TR E TR Sk HIRE Y TR ol o A
P BF o oL bR B R~ e s o PR R Y FBAOR S cGMP
(current good manufacturing pactices) s € J Y = o #F > G FeF 7 & P By - i
S dF ﬁ i ;% % 5% Jz(lookback/ market withdrawal) 54p B 42 5 o
ﬁ%lnl ¥ & rotation ek 3+ i fil‘%%éﬁ&ﬂj BHeabifhg 112 &R
T BRAR A R EN3E B o Bl B R R Bl B A %?J’** o AT U R T
FALS e0fg e i o AR R FER RS A T BT p A
GReFpraas BiE(de Ragi ;;:;%Em)ﬁﬂﬁ P gk BRI A Fenid
N m%JL FIs~ Ao AFpR D a epliF 2 Brkftl o v B3 (s BHE
B ,r“?gf& £7)fo R B 5 OB A 2 s 124 4w (therapeutic apheresis )

8 FUCART (rounds) o R FEF R PR AL B 4 o R FRERRLE %
ZWRE o M etk FRFEEFE L 0 b B E(a BRF LI F ) AR
P M-SR L S TRERF LR B

532Ky PR A l‘mfﬁﬂ—:—%é“ﬁifﬁl &Ti AR ERLF BRI (A
#7) “Supervisory Resident” ¥ 2 si2% % > *;rt AR Mi%]i FEEY &
fz(process) ¥ 2 AW 0 fHEE R FF o WL RFEFY F- LpAFLLa
% o

G ir aizp ! ool F 4 rotations # 7 - s 4L (7 10 % 4R 0T foRR

A (_ﬁ(,ln;&ﬁ&”-ﬁ»—r) ’T'%?/\&éj‘h”f’%z‘ f:’i%?”(lfb : a,d

15



WLIEAREA

» R IR o iR 2 F
172351 &

(Evaluation Tools) # 3z
‘:;\, i

(2) 3607 > w ;=% (Global Evaluation)
(3) Wk bk

2 F.:
(1) = * =% (Monthly Evaluation)
g3 & 4% (Portfolio)

1.7.3 %79 3261 &

£ (Monthly Evaluation Tool- by faculty)
(1) 5 4 mﬁ/#%
w ﬁi = 3

ik (Patient Care/Medical Knowledge)
3z4x ¥ BE (Record review)
rating) »

% +% % (Checklist) ~ %
% (Simulations) ~ 360 & % ¥ 3= &
examination)

A.

=% (Global
=& (360 degree global

rating) ~ # A £ ¥ % & & (Portfolios) ~ % i* v gg/p|% (Standarized oral

B i)

(Procedure/case log) =

B 1T/p % (Written examination) ~ & 5% nr#ﬂ}% 9</}§ B &
IR {FIER o
fif%%é*i”ﬁ fed AR B R FIe Kk ML (therapeutic apheresis) 3
B. GRFHEFAA EFFEA AR EL FATEAIRFR
C. WRFFEFS HARFPRLEINE 26 0 R
D. wmFFLfis b

RO N

E. @

ERES S LN

s

Eb’}

f@‘fé&ﬁ‘ TN o R lﬁé Fin §

CfeE R
Tk ¥ o TR LA
T EARER

i sk A gaefe A (therapeutic apheresis)

4z & (therapeutic apheresis procedures )
F. fir;i%ﬁémg’ﬁ fe 4 DR & BT AeARR 0 F1 kAL R (justifies
deviations )
G. AR (patient care ) e i @ &g
management) - i mesm B3 oA

( blood product
it ? i”EH\CGMP (current good

16



manufacturing practices ) =& P

x’il‘%%éﬂ?i? fed BREEE e RERAFAS RSP A PRI
£ 7 4( % (crossmatch incompatible) ~ & #1514 [:}fa A BT RO
IF fa4+48 (corresponding significant alloantibody ) ] -
¥ B 4 5 FELE L ] 37 (refractory to platelet transfusion) s & & G 7 5
% it 4 i HLA 4p % ehi - 4 pheresis ¥ = (HLA-compatible
platelet pheresis units )

R Er R f a4 a2 @ B 4 RRAR e IR K AR B2 R A R PR G
(dispensing service issues )

3 L % junior residents training w5 L F,D?EEFF N A TE‘—’[}:'

)i

BRefFRa g ad @ iy FmT R e F 8 ang o
B FF R G i 4 2§78 & 4o policies {- procedures » 14 2 i L
42 e

FFca T o

S
\*‘v

fil’;-a%?éﬁi’ﬁ R 41 Ry 34 (T AR A
fil‘%%ﬁéﬂgi’ﬁ ot LRl 4 ¥ 4 (platelet ordering) 0 ¢ F5 7 * U3 I

4] (“out-of-type”) (f=+ it ABO = A 74 & s ;‘ﬁ%(plasma ABO-
incompatible) ) f={7/® j& % 4p % i -] 4% (rhesus incompatible platelets) °
x’;i_}‘,%%ﬁ FPE G d ¥ Rin I:ﬁ%ﬁ 4 (red cell ordering) » & 4% /&
(approval) : # * % saline washed =iz Ik ~ S0 0 bz enfon If ~ 4
iz a3k~ ¥ A JE & (not already approved) g #4 fm F2 = 4 i 5-(irradiated
cellular components) ~ e @ 3w @ & e R = A o

XA 2@ ga s GRFFLF AL Dpilapt o TiefRg
?F*'}iﬁ—?—i s ﬂie?li FIE o

fil‘;“oéﬁéﬂ"i Foav At AL E TR AR IR R D RO a2 (7 TR

7' ~ compatible IV solutions ( ¢ 45 &8} h2 = fe ) ~ L F e
172 B cnf3 8 -

: fj_F%%EFF-;E”ﬁ fod LR AR A IR ﬁvmﬁiﬁl 5 J& (non-life
threatening/fatal transfusion reactions) > # ! if § eruE 2% o

17



T. % &2 inhibitors FE T et FlF 4k L5 4 0 GIRFFE G i
P 2 ER Y BT TS R SEA &

uU. l’il‘%%ﬁéﬂ?—,ﬁl? - R .0 Jﬁilr%mfﬁ% 4 (plasma product ordering) » 4 % %

@--A 3]s s (hemophilia A) 5 4 & * Antihemophilic Factor
Concentrate ; 17:8--B 3]s % J5 (hemophilia B) 75 4 - # % u i jae 5]+
IX(Coagulation Factor IX) 3 1% 8-~ 11 5 5 24 H e i i 58 F 5 o 4o iF it 1257
& DIC },% A (hemorrhaging patients or other patients with coagulopathy such
as due to alcoholic liver disease or DIC) » i * antithrombin IlI

concentrate ~ NovoSeven(rFVlla) » & ¥ # & n 5|3 o

Vo GRFFEG G i EFRET TR KRR E G (AT R)E B
Ik 30 @R F & (positive direct antiglobulin tests ) g Ao B + 7
Tk L BRI E 4 o DHEE/EAEY fi &

W. iil‘%%ﬁ"n‘-;i”ﬁ it 4 1 iz platelet refractoriness 2 % H #1F 2. HLA-
compatible platelets -

Xo ¥ B p e ﬁ/z“ = K#c¥ (directed or autologous
donors/donor units) - fil‘%%ﬁéﬁﬂ’ﬁ fe 0 fEA-18 ¥4 1 A (logistical
problems) o

Y. x’il‘%%ﬁéﬂ,—i”ﬁ it 1 B2 hemapheresis sh& b (f A N F e
TR AR SRR R LT ) o

Z. firsb%éﬁi”ﬁ T R R i ﬂz%li PHRERE g R E R AL
B 7 10 % (crossmatch incompatible) ~ 2 ¥ I+ fa 48 & & (corresponding
alloantibody ) % IL¥R 5 14 (antigen positive) ~ & A8 2 R fe & FE% (in
vivo crossmatch) B 4 3 4 7% o (hemolysis) ~ fr/#¢ 222 & ch(out of
necessity)ﬁig?l‘f‘-é: B2 18 e % (most optimal blood) 2. £ % -

AA. BFLF R R i tedf s F (Donor room):® & frii ¢ B e p A2 R 4T
Jﬁ (allogeneic and autologous blood donors) -

BB. ¥ EF JF At 248 i F (Donor room):® iz 4] 4 (evaluates and assists) i
LIRS X e R VAR - /N 'ﬁ (therapeutic apheresis patients ) -

CC. GIRFfrLizic 4 » 3 AL s  frindftdat 2 & Jik F
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(2)

(therapeutic apheresis patients ) #r% 4 2. F J& o
DD. n}‘mfﬁﬂﬂﬁ f& iAo iFRE- BE 2ean RER o 350 z%,i’éﬁliﬁmlﬁ

FEAT 8 Y 0 e A F AR e % o

Temk 1 iT9 ch& ¥ &2y (Practice-Based Learning and

Improvement)

FHRE - B enfRR 1 (T (f ¥ 1§ (Practice-Based Learning and

Improvement)s® p :

A. # e B3 4 3R & (untoward occurrences happening) ¥ F ° R FiFE 25
e 4 D R TR B 4 (Assists in performing complex
investigations) °

B. 3" 2 R ~ B AF 4 2 E 2 R A3 F (contingency plan) ~ SOP ¢
G DRFFL%EL S FJR P B AF RN (T IR AR o

C. fi}‘%% BPE 3 B Ear 4 0500 T E 5% L Ew (work-up) s E%%ﬁﬁ— Az ki
oo B3 (BN ATH ) E =4k 0w B MEF & (positive direct antiglobulin
tests) hf f2p 4 (complex patients) ~ & % F B & fRk T & M (potentially
clinically significant antibodies) 7 £ (& 3&& A%+ % % (signed out)3f 2
@4):k%&&%ﬁﬁﬁﬁ%EEJ3%§?&ﬁﬁﬂﬁ?i&ﬁiﬁ
b HEF en HF2EE s ¥ 4n ek PRE A R (caregivers)do e 34 7
gp , (2% ) =2 feé (“invivo” (biologic) crossmatch) °

D. Til’%%*é*i Mixzar 4 PR F CAP IREE~ ~ & H#t CAP inspector 4 4
& i CAP p 22 % (self-surveys) °

E. x’il‘%—?ﬁ'ﬁi%f{sb e ﬁ?]_u'_ -P§§ ¢ JF n PRFE ”ﬁ FRans g Fm o ir’—:lg
e RN I

F. 2 CAP iuiE/sv H 8 323 H =% = 3038 » fif%%éﬁ% CNESE A A Y
% ¥ i»2_w % #F £ (developing responses to reports) °

GC. WleFABiTa s @ e dly J Bhtis 2 FRhi2 it bl
BhR Il e ks T e S h mﬁ;fjl 7o | (the known risks of transfusion
therapy) » 4eps 4 2 ;ﬂi%l » B AR I A od ) e
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H. l’il‘%%ﬁﬁﬁi x4 I3EREHMWFER #i%lg;/ﬁ‘ FTA SO A mﬁ%ln (neonatal
replacement transfusions) ¥ £ (i & ¢ 3) °
l. éﬁf%i\ AR BT fj_l‘%%é*&%f_{ﬁé SR = S J}i?bﬁ%}ﬁ;ﬂﬂﬁ'
¥R ARR 2 B RGE o
(3) A %= il e £ 37 (Interpersonal and Communication Skills)
;,%—z;a% FLG Y 4B e HITL R
A BRFEF R G 2 Ea 4 L B Fart | (medical staff)id i€ & 7% 4% £ #9473
£ % o

B. x’ll‘%%ﬁ*%’ﬁ HiEad CHEF EDE oA M R o

(4) #% % #¥1L (Professionalism Evaluation)

FHRE SR %ﬂ% % ¥ M (Professionalism Evaluation)z_ &% o

(5) (E¥)+IR T enfpAk 1 ¥ (Systems Based Practice)

AR FLIR Y (RE)FIRT HfRR 1 7 (Systems Based Practice)

1.7.4 8% %4 % (Portfolio)

FEARFLR? §Y ke84 (Portfolio)

1.75 % fg‘#}—iﬁ (Criteria for Nature of Supervision)
T oo A ML F TR~ T foR R AT 0 ¢ R EAFRRAR R e~ -
(1) 4F o2 2 2 (Complexity Level 2)

A GRFFLyHEL S HRL P LRER O TR L P 22

B. GReFi A g imad o 1w (work-up)s B F 7 - A k=i o B (&
FTE L) E Bk B9 BB R (positive direct antiglobulin tests)
ik & # 8 (clinically significant antibodies) » # #& i § fhu S35 4H &
s -

C.amFFLFHEas (jriy 2485 ML ¢ (drected or
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autologous donors) :{s ¥4 I* 4Z (logistical problems) e

(2) 4R 3 (Complexity Level 3) ( % “Supervisory Residents” s
“fellow” ¥ #.3n#)

A. fil‘;i? BPE 3 B ey 4 L $ip g 24K o (Therapeutic apheresis) it 5 = 11 T
4 3 1 ¢ 4% > %4 (approval) ~ 37 | (ordering) ~ 7 ¥z ¢ I (administrative
management) ~ v &, *t & i (incidents)/ * & (reaction)z. 2 (handling) -

B. Gre@FiijiEa s T Fmftdd  Fhed s ipaik
(red tag blood is issued) » % & 2 R ¢ R fie & 7 £ % (crossmatch
incompatible) ~ ¥+ 4p & B fE 4L W F 4 & 5 £ (antigen positive for
corresponding alloantibody) ~ Z 4 P 2 = o & FEHR P FF 4 3
(hemolysis is detected during an in vivo crossmatch) ~ ﬁ%]{: PN S S A |
% x &4 2% (least incompatible blood is issued out of necessity) °

C. ¥ X &L FFYOMRT » &1 ¥ Ol IRIAFCLrALS > LI Fbr
£ shiEa 4 edR R b ?h g2 (exceptions must be made) ©

D. G #2iipike FaRHA LU BB STEME RFFLF SR

1.8 W FEEREATH
[1] Accrediting Organization for Transfusion Services, Blood Centers, and Cell

Processing LaboratoriesWeb page [online]. Available at http://www.aabb.org.

Accessed Sept 2005. (NOTE: Includes links to a number of useful resources.)

[2] American Association of Blood Banks (AABB ) standards for blood banks and
transfusion services. 23rd ed. Bethesda (MD): AABB Press; 2005.

[3] American Association of Blood Banks (AABB ) standards for cellular therapy
product services. Bethesda (MD): AABB Press; 2004.

[4] American Association of Blood Banks (AABB ) technical manual. 15th ed.

Bethesda (MD): AABB Press; 2005.
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[5] Blackall DP, Helekar PS, Triulzi DJ. Transfusion medicine: self-assessment and
review. Bethesda (MD): AABB Press; 2002.

[6] Blajchman MA. Landmark studies that have changed the practice of transfusion
medicine. Transfusion 2005;45:1523-30.

[7] Harmening DM. Modern blood banking and transfusion practices. 5th ed.
Philadelphia; 2005.

[8] Hillyer CD, Silberstein LE, Ness PM, et al. Blood banking and transfusion medicine:
basic principles and practice. New York: Churchill Livingstone; 2003.

[9] McLeod BC, Price TH, Weinstein RA. Apheresis: principles and practice. 2nd ed.
Bethesda (MD): AABB Press; 2003.

[10] Mintz PD. Transfusion therapy: clinical principles and practice. 2nd ed. Bethesda
(MD): AABB Press; 2005.

[11] Mollison PL, Engelfriet CP, Contreras M. Blood transfusion in clinical medicine.
10th ed. Cambridge (MA): Blackwell Science; 1997.

[12] Occupational Safety and Health Administration. Web page [online]. Available at
http://www.osha. gov/SLTC/bloodbornepathologens. Accessed Sept 2005. (NOTE:

Includes general infromation on blood-borne pathogens, needlestick prevention,
and blood exposure in the workplace.)

[13] Petz LD, Garratty G. Immune hemolytic anemias. 2nd ed. New York: Churchill
Livingstone; 2004.

[14] Reid ME, Lomas-Francis C. The blood group antigen facts book. 2nd ed. New
York: Elsevier; 2004.

[15] Simon TL, Dzik WH, Snyder EL, et al. Rossi’s principles of transfusion medicine.
3rd ed. Philadelphia: Lippincott Williams & Wilkins; 2002.

[16] US Food and Drug Administration. Web page [online]. Available at
http://www.fda.gov/cber/ blood.htm. (NOTE: FDA/CBER Web page with links to

other documents on regulatory issues pertaining to the production and use of

blood products.)

1.9 iie?]i ? g8 Y #m,(Transfusion Medicine Checklist) & %t =
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2 2 /gL &/F /g R (Chemistry/Immunology/Informatics/
Management, CIIM)

2.1 #_#% (Definition)

X

AFEILAEITAL/IERE (CIM) 290 £éds 4508 48 4
B FETAE - FHFPR 2 HF Ao

2 DI P 2 F Y ¥ (Description and Duration )

ClIM =52 (rotation) £_& 10 B * (% & #Fiss" T fok }ﬁaﬂ'%ﬁifﬁ’“' BgAr 2L
2EF-d P EIARE AR S AAT AR S RRIFRFETAY
P A 2B ) Wyl p F o AT 2 TRYPEFEIE, P

FEE LR
2.4 5 P& ~3 % P % (Educational Goals, Objectives of Program )

2.4.1 %CIIM 3 (rotations)p » R F fF e dfr o TiR Ll F 2 ZFH LT > 9
BT SR e 4 B R o

242 *irF a2 AL A A Pou a4 R R UM 2 & A 2wt .1;‘,%%5;';
JF A CIM 1R 487" (rotations) ~ £ #3732 CIIM 2 ~ & {2 #3" 3|CIIM 3 - ClIIM
1z e & R 5% - sy wE Y ER2Z % - &P (Skilllevel ) >
ClIM2,3z Hiishse B & RIIAEBREB hy - 5fjir, TEYERZ 5 - %
i ( Skilllevel 1) -

243 A FIFRE § iz
a LRFFafFET TR BT -shad > 2 HAR Ul ms FF4 L0

E TR
b. GrFi vt & a RS FFad 2 -
C. WleF 7 58 Aafkfin v HF HITHAL -
2.5 ¥)fF2 3 1 E (Evaluation Tool from Faculty)
2.5.1 f * RAR (Patient Care)

(1) #3487 #=(Consultation calls)--CliIM 1, 2, 3
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A. 31 & R® 2E (chemistry issues) 13534 7 3= (consultation calls) » Fm?ﬁ B At
i* & J&(Responds) °
B. #fw ¥ 2 i & B 4 (chemistry issues) # i+ £ 2.4 ¥ > 4+ (guidelines) <
FLZARTL A FAJGF o eFARE o g pES &
(guidelines) ~ F 2 REpPF > WFuF FF R (T2 phaed ~ 02 g §
SEF o
C. UfRFFRHIFaRdr AT - BUFER > X F§RY »RIFFLF
MRENE e
D. Greg i 3 it Bfid T i Wk iz o
E. GRF g § nesmiTamn g o
2) 2tz LERETHY (Chemistry and Immunology Laboratory Rotations)
--CliIM1, 2,3
SRR = = 10T g% 1 (T3 (bench rotations) « GFe 3 FF 7R G B T
(demonstrate) &1 — 4 enirERfes T i 4 o
A. ® % ¥ 5% % (Core Laboratory) -
B. p# i 4 iv/% ¢ & & +7 &k (Automated chemistry/immunoassay
analyzers) -
C. #FH2it/2 B eEE -
D. &9 % /A (Protein electrophoresis) -
E. B # &7 5 s R (ANti-Tg, Anti-TPO, RF) (Autoimmune disease
testing,)
(B) A i'~ LAY ~ M2 Bizn 4 23T (Assignments,Topic
Reviews,and Competency Assessment)
ERER S A R S A L (review) ~ 22 FfF i B4 &
(tutorials) e & » 1 2 d JEF IEB5 I 5y 4 dTnFip o
A. Protein electrophoresis-- ClIM1
a. Dl frji == @ &k i %1 if(case assignments)
b. WrFERE ¢ @ KB =p ® o o ip %k (cases) ~ - i (topics) ~ fr
F-v & /X (protein electrophoresis) -

B. ClIM2 :
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o

fir%%% FFREE € - F &% ¢ 2 (Laboratory Management) -

b. i r,%{f PR S € 1 F %k E i {2 R 45 (Laboratory Accreditation
and Regulatory Issues) -

C. x’il‘%% FFORE ¢ 1 Adrm enf R fo A 47 &k F R 32 (Preanalytical
Issues and Principles of Instrumentation) -

d. x’ir‘%%s EPORE € ¢ p B 1 (Automation) h E o

e. f;i_r%:‘;% FPORE € 1 sk %k X f2 1 (Interpretation of Test
Results) -

f. fll‘%%% FFEE € ¢ W& % T o (Informatics)--LIS -

g. fir%% FFOR B € ¢ kit (Statistics) e

h. G F R g § @ & i@ = ¢ 2(Quality Assurance/Quality
Management) -

i. x’;i_t‘?o%@ FFAEE € C T A > 3T {r-piék (Renal Function,
Electrolytes and Acid Base) -

J- fil‘%% FRORE € 1 P F oy B 4 74 (Lipids and Lipid Disorders) -

K. x’it‘%%ﬁ PR E ¢ ¢ PP B A 4 (Metabolic Intermediates) -

l. x’lt‘%%ﬁ FFOE B € T p-kit &4 (Carbohydrates) -

m. iif%%ﬁﬁ'ﬁﬁ? ¢ - ¥ i (Liver Function) -

n. GRFEAFE T LRET -4 i % (Adrenal medulla and

Cortical Hormones) -

2.3.3 ? g charih/Fprehiais
(Medical Knowledge / Technical Knowledge)
WP g g 1 1T 2 F R ehiv e imehio g
(1) # =& (Toxicology) »
(2) L& xSl £ 7 i:}i:}ﬁs(lmmune System and Immunologic Disorders) -
(3) £ F 244 £ §2 (Immunoassays and Immunochemistry) e
4) TERme LEAR # % (Evaluation of cellular immune disorders) -

(5) ¥t L £ 3k F9 # & (immunoglobulin function) ~ #8;% £ & (humoral



immunity) ~ B3 339 (monoclonal gammopathy) ~4c% L EE &
(multiple sclerosis) fifi? AT EeRZREILFTR i o
(6) 4% (Complements) frim® & 4% (Kinins) @ &8 L F fe? 4
(mediators of inflammation) -
(7) $3% 2 L 2ehp BIA R (systemic rheumatic diseases) RS LY
ERAFRIFfRBEFRIE o
8) H#(F* pAFEY Hi#) (commercial self study tutorials)
(9) ANA
(10) CIIM3 % B ek
A GIRFE S
HRFE A
ARF RS
HRFE Y

g FHP
&
&
&
. n’il‘%% FFOEE ¢ 1 22 aiE & {3 (Method Selection and Evaluation)
&
f
&
f
g

B #(Mineral and Bone Metabolism)
E 4
kJ

ok
7 %% (Reference intervals) = j#

= G
| 4
W}

! % % ki3t (Laboratory Statistics) = 2

5§ (Lipids)

fir;—zgﬁ PR R € 1 g d-48 7 B % (Pituitary Hormones)

ARRFE RS

AR RS
l. x’iF%%g EF R &
J. AR F R g

(11) R =% % 7 A ensrid(Laboratory Informatics)-- CIIM3

% B & 7% enp 32 (Principles of Immunoassay)

I @& m m O O W

4 77 f % (Reproductive Hormones)
e ,?%H:jl(Thyroid)

6 7 &3z Tumor Markers

A. fir‘%%ﬁ FPOR ¢ A #83K % (Hardware components)

B. x’il‘%iﬁf PR a4 dp 21 2 45 it (identify and describe) © ® "o 1 & AT 48
fv @ 7 et (memory) ~ ¢ & B2 H < (CPU) ~ kA48 (disk drive) ~ i
% s ki(operating system){r 4 1L 5 (system board)

C. n’il‘%%éﬁ B8 € - J&* ELIS, Affinity, Excel etc

D. fil‘;i%ﬁ EFIE 3 A 1 A F{rds i (identify and describe)--7 e e * $i 48
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233 TRA1LITVY chE Y 1y
(Practice-Based Learning Improvement)

(1) 2R # 39 & T #4442 (Protein electrophoresis interpretive reporting)--

CiiM1,2&3

oo g FRifed b g R rgiieskir 0 LRF o f R
% B (review)fr g & @ Lt sE B {fu;;;gswg LA REL 0 X
T RrREYRRR s LORFFFELFAUED -

B. x’i}‘%ifﬁ FFORE4F T IE P R E 7 B B2z 4 (Demonstrates competence

in) :

ke B7 77 i & R (Reviewing) % 7% (electrophoresis) e & 7 2%
(immunofixation gels ) %l & > 2 it B 7 F "2 vz 2z 4 o
fil‘:e,if; E® JF iv #2 2 (Identifying) & % fr & #87% F & ¥ 0@ A patterns > *

BT BT T4 o

. $ 2 ¥ W2l chpatterns » LFLF EF R 408 H % % ¢ 42 (Laboratory

workup) » it B o ik IT2 BT a4 o

SRR RHRERG F LR E AT ARFEF LR SR LD

K=

|34 f% 812 2k (appropriate interpretive comment) - T i B o F Sk (T2

BER 4 o

(2) &%« #(Quality Compliance)--ClIM 3

g T mrr,;.»?,rp;g& » ¥ 18] r’ifmggﬁm’%ﬁ

A.

¥t 4 pls# (Proficiency Testing) » GFe 3§ i B 77 "R 4k 172 2%

Eap 4o

#201& B (Review)CAP SurveysF 4 - e F 7 /f i B LT R R AR T2

#7200 fafg sk ens s (Grading of Tests) » GFe g f7 0 i B 1 R4k 1%

¥+ 4p 1 (Identifying) % % #* 32 (Potential Problems) - i EE N

-‘[-‘ j’%]t?&l\l;rsbzi °
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3)

A.

#2144 47 (Analyzing Problems) - G 3§77 ic B T F R4 T2 %
Eae 4 oo

¥ ﬁ@}éﬁ}}% B =% (Impact on Patient Care ) z_ i (Assessing) @ i
e B EP R A B R ORI T T a4 o

¥>r g1 (76 2 1% 3% (Suggesting Corrective action) - fil‘%%éﬂ? B v B
TR BT T4 oo

¥ T & (76 (Monitoring Corrective Action) - i R
TR T EELA o

¥ 20 M f2i 4 pli# (Overall Understanding of Proficiency
Testing) fif%%sﬁ}?‘— iR BT R MR ITZ I 4 o

QA W F R A BT F IR T Ea 4 o

> Reviewts % 3 3 I Surveys » n’il‘%% EF R Av BT R B ITZ % gy

¥4 B+ % gilevey Jennings QCHE] » A rm?ﬁgfﬁ;p WB TR sk (T2 %
Eag 4 oo

120 3% i (Assessing)QC 4 F1(QC Intervals) i £z 2 (Validity) - fi]’;i% EF
B B R R E T4 o

. ¥+ 2& = (Establishing) 4 47 * (Analytically)fr &4 + (Clinically) s 5 QC 4
F(QC Intervals) » il f7 fic B = F FH F2 25T 4 -

¥ I2 2 2 & * (Understanding and Application)Westgard Multi-Control
Rules > n’il‘%%ﬁ FFOR AL BT Bk IT2 B iEa 4 o

¥3+id 45 7 fZ(Overall Understanding) QC#L 4 (QC Aspects) » fil‘;i%? EF JF At

BT REERIFL B EN A o

= ;2 rEin(Method Validation)--ClIM3

04 0 (Identification) & % fv = j# 147 3% (Instruments and Method
Validation) 2. % /g (Consideration) - fFx  f7 7 it B 77 § "F 4k (T2 2% 2 i
4 o

¥ B % (Development) = = j# eni® ¥ 7 42 ( Protocol) - ERER EF JF
BT BIFLB IS o

¥ * ;& 2_ (Determining) Analytic measurement range §= Clinical
Reportable Range » il ¥ f7 /7 it B m § R (v 25 i 4 -
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D. #+*t;4- 2 (Determining) ¢ /pl#&*Li& ( Limit of Detection) - EREXN P
BT Bikiv2hizad o

E. %%~ 47 (Analysis) Within Assay=f s+ ( Reproducibility) - apeF i3
B BrawEirsshEzad o

F. %% 47(Analysis) Between Assay:i #{+ (Reproducibility) - @fx
FRBETF RFFLGHEZLA -

G. = § % x (Establishing) & ¢ h# & (QC intervals) - :’il‘%%ﬁéﬁ ’R e
Bt R B2 iEat oo

H. ¥t * Linear Regressionz szt = % » x’if%%éﬁﬁﬁ - -5 Sl a
B 4 o

I ¥ 4& 48 £ (Specimen Comparisons)2. 4 #7(Analyzing) > n’il‘%%ﬁ EF R Av
Bt g B2 iEat oo

(4) %% &% F (Reference Intervals)--ClIIM3
A #4234 B % B (Reference Intervals) z. & 7 4v # % e & p

( Inclusion/Exclusion Criteria) > i F%%ﬁ EFR A Bor B ITZ B T4

B. ¥ %3 % &4ty 3 (Partitioning Data) ’nrm?ﬁﬁﬂ?/ﬁs B o F

D. ¥ HFLF E®F B o2t 2 % #s 47 (Parametric Analysis

and Nonparametric Analysis) - i l‘%%ﬁ BP R Ac B o FOEAR T2 % T

4 o
E. #>treviews 54 £ h% ¥ B % F 74 (Review of Published Data) ~ {r#
1% § [F] 3k (Other Reference Intervals) f;i_l‘;-‘o?‘ff EFUR A BT R Ik

2 25 i 4 o

\?{r

Foo#fs 22k 0 - B & %4 # Kl ( Recommending an Appropriate
T

Reference Range) > i l‘m?ﬁﬁﬂ? B FEE T2 T A o
(5) #&=% 7 P ¢hig * (Test Utilization) -- CIIM3

A. ¥t Review X chieB%IFEL o A rmF%p‘rF;p NETRmET_ It o
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B. ¥t i¢ * Tl R (Using Database) k =iz #& % 7 P ¢ * 5 (Evaluate Test
Utilization) » f;i_l‘%%? EFR e BT ik iT2 i34 o
C. ¥ > L %% P chig * ¥ (to Improve Test Utilization) 2 i 3% # %

(Recommending Action) » x’;i_F?JP? EFRAC B g ik iT2 iz 4 o

234 A& A2 BP{edid B39
(Interpersonal and Communication Skills )
(1) 7 #+ &1 (Verbal Communication) -- ClIM1,2,3
dREF o CRFFORF - RRELICAR ~ fr- LY R 73602 6 Hi50
¥ (from Faculty, 360 Global Evaluation —from Resident Colleagues,
Laboratory Staff and Clerical Staff)
A. fil‘%%ﬁéﬁiﬁﬁ’ﬁ HBiEag 4 g el e 2 &
PR PR AL R TTRR

B. WRFHFALFHEL I 1 F I e maBdu o 12 R EHHIK

& &

F_&

BBHE N F LR
C. HBFFFELFHENA I AQE- 44 > @ *BEPiR kEE -2

B A GRAL -
(2) B fe#s (Written Communication)
A GBRFEASTHEL CARSERE  F L e B
k& it R L aEid o
B. GRFFALGHEid iAE- R4 BEE PR R o

55 AR S

2.3.5 % ¥ % % (Professionalism) : ClIM 1,2, 3
'$ d KEFER %~ 360R > @ iR ---d fif%?i Bl RHREHLIEAR >
fr= 3§ 1 i 4 f 3% (360 Global Evaluation —from Resident Colleagues,
Laboratory Staff and Clerical Staff)
(1) & i (Cooperativeness)
A DR R B RUER 0 TR I 6 i

(2) fr# 4 enhf t2 (Relationship with others)
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A GRFEFRRfrRE AR LG W (RESEAR ~ BTR o> 3
BR %)
B. GRFFFLBETN REINABADEE - FESFH o
(3) i #HFwizH (Initiative)
A ERRFERG RS A RREE DR fEE -k RS R
2P R fEA S 2 s R B RS B DR SR
F Al EFE
B. f;‘LF%%?fF/‘E - D cRa 25 S22 A ﬁﬁa’v’ﬂ%‘:ﬁ}
(4) ¥ t#g (Trustworthiness)

A BRFFRLET DD TR T iR fr%é‘z 2 OpE R AT iR frdp

(5) * &t£# (Character)

o

A. fj.l‘%%é*ﬁfﬁ fe Boar A D A B ARE R AL et

S

#?L‘\#m’i\a"‘f'gb:}“" Fl/’]‘t_’f’l‘?u"f{o

27
C. f'_L]S;"D‘i EIH:}E&‘E}% T ,‘:” g :E.» rrJ/“,\pa ]fam}]ﬁi ;_/rPﬁ 4 B l— s ;L")P‘ﬁ

257 (##%)$IAR T nfesk 1 ' (Systems-Based Practice)
A SV R M ehE 2 R AE(System wide management issue) -- ClIM3

(1) GRefFErp s @ 30/ R L g ERAL -
(2) % &8 LR frdy 51 (specified guidelines and instructions) f;‘l_l‘?o“?i? EF R

e

ot R dpinehy 323 (project) ©

2.6 CIME B35 el R ( Criteria for Nature of Supervision )

A i;%éﬁfﬁi#ﬁ.fﬂ%%ﬁém gon callfi-=5 o T ERpaF et 2k o> A 4 i LR/

TR AT L = TR~ (TR JrB iR AL -

2.6.1 o5 & P a@d e (Clinical Expertise)
(1) 4% 1%--A+4R (Complexity Level 1 --Basic) :
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A.

B.

B R R ic @ P17 (Acquires) & EZ i B LA HIRALL oA~ T & E D
éﬂ\f[" o
ke 7§ 34 & protocol guidelinesfr i Fil - R AJZiF Rid F Ak o L
P 3 B 4% Bk F FF R SETE 0 AUB® LG ghguidelines -
GFeF BF R du & %3 d4p 41 > feanalytical abnormalities/artifacts £ #

normalfrabnormal test#7 4 I 4] (patterns) o A Pm?gﬁﬂ" B R ITAAR > T
i F R T - ek B (further testing) » ¥t % B iF L A B ¥ %
(immunofixation ) i % > 3 & 4 & 3§ § 023 =% (interpretative

comments) ©

(2) ¥ 25%--¢ £4A2 (Complexity Level 2 --Intermediate )

A.

3 & A& F 2 (immunofixation) 2. A7« d-9 & T & %k & (new protein
electrophoresis cases) ° T;‘I_F%%ﬁéﬁ v REFANE R 0 Jp G a4 oM
H1{em * medical conditions— 3 &3 % (interpretation)
n’il’%%ﬁ F7 f ic ¢ Reviews CAP{c# %% 3 I chSurveysk 2
GRRFE AL T R CAPNT L 3 SE IR R fofR B i H 14T -
$#CAP L 4 |3 4% 4 (deficiency) > GFeF R a B N - BHL Fh L
(corrective action report) °
R F%%E FFOR Av ¢ %82 — B2 33 & (regulatory compliance) 1 i ~ frid:
(accreditation) it % -

HIRFFRET CERAT A RFN A o
n’il‘%%@ BP R A W 1= AT~ A 45 4 R (analytical performance) ~ ot it
#e # o4 (technical capabilities/limitations) » X {5 & * iz FHL L i di - B
A e
l’ir‘%gg EF R A - BB M- B %~ 2 (evaluation/validation
protocol )

GRFE R % s TR DA A fop i TR R

(graphic presentation) % 3 o
BFe g a - &% MG hfdpfoF i 0 RT3 (acceptability) i
% 8% ik B (acceptability of a method or instrument) 2. ;- 7 (Determines) -

fir%:g&gmﬁﬁ it ¢ &yxCLSIHER] (gquidelines) - k& B ATenfe A o
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eF 42 2 (Complexity Level 3--Advanced)

P

(3) AFFefL¥ 35--ik
A 0 pmpﬁgmjﬁﬁgfryﬁaggrsfﬁﬁqi -;;;‘fffgfwfr L {a ,Kf'ﬂmq;%a;ﬁgw# L il

=2 % oSk ER (guidelines) - @ igit
B. n’il‘%%éﬂfﬁi’ﬁ e f’ﬂﬁl\«ﬁ A= B (review) efF
* iR T ok (subsequent) ATend-d BRIk B0 TSRS

PR} o

N
v }J

A -
27 FEFHEIRFIFGEFEA > ClIML-3 (Faculty Supervision of

Residents in CIIM1-3)
3984 339 (For clinical consultations )

2.7.1
(1) %> n’i%%ﬁéﬂ?é Zehcallr F - AN TEIT Bk hp Rl 0 ¥ E B
B 3534 T 35w CHIMAcEr 4R 2
FRAEG R LB B o

(2) CIM¥ET #- 3% v 4% > 4o % 3

2.7.2 5% p erap 2 1 H 28 (For interpretive reporting of

laboratory tests )

(1) %R FRemFL 2R KT
A. JF £ #r3 rotations t hilf F EF o — Fereview T dhu GERIR e E BER 0

v %Tff;;;ﬁ\»:;);;@q 0
B. 2#% i meémﬁﬁiﬁﬁz R iE g 4 felk g R AR TGEP fi}‘%%éﬂ'a‘% E34s

F 2 2#4FL BT % %( Co-signs)

2.7.3 #r5 H s JRIZ4p M 04 %3 (For all other service-related

assignments )

(1) KEF 5§ F 007 “7F PRATAABEIE P ey !

A EFRFR R E(&

# {rco-signs :

TR LR F A R EBR)E TR A4 R
2 fef@ B E 2 2 2 (40% 7 ), (the data, the analysis, summary report,
[E

and Laboratory Bulletin) » % i & fil‘%%iéﬁico-signs v 3 AP
4;3 o

\\\?{.r

AP X P ARG b RER AR F G
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.t

B. #0475 o Wi F iR (review) & fivehz 2> ¢ £ ¢ Targ &R R
72 ~ QA Indicators ~ CAP#: A 3F 4 ~ B md £ 2 H L F@

# | (all quality assurance reviews, data for QA Indicators, CAP inspection
reports, corrective action form and supporting documents) » ¥ &/ 4 7 & B
(review) - * & Z(* FH Fehp 32 ~ S FHRT)R i’ru’il‘f‘o%ﬁico-
signs» F AP 2 G B APE o PR A LR B PREILY

=R }‘,D?gﬂ?m iz H8 $ o

C. %3 "2/ REFLEH L EM, (method/instrument selection or
validation process)f » f A 4 2. [ 4 47 & Bilrei® & g frik £ (all

analytical or technical assessment data and reports) } » ¥ §iF Jf & 42 %
(review) - * & F(2 ELFehp 32 A FHT)X e i pe 3 7 2 co-
signs o
(2) ERES EF 25 ix i 4 (Competence)siie 45(documented):
A, BT IR F BF T F R ek ¥ Sk (specific knowledge) ~ 5 5%
(experience) ~ & Fr(skills) » & Jf A 1% & (skills checklist) } ~ g« < i2
# ¥ (documentation form)_+ » & i3 (signing off)

B. ClIMz* % #4 7 4 (CIIM program coordinator) ‘f F&3% © :’il‘%%ﬁ FFoo 3 b 2

A o

282 F T EEREATH
28.14 - &gt ?‘#i
[1] American Diabetes Association American Diabetes Association & 4 3 1[5

] http://www.diabetes.org/for-health-professionals-and-scients-cpr.jsp.

Accessed Sept 2005
[2] American Society for Clinical Oncology 2000 # { #7453 54 e~ % 5% %
g e [&m ] e n  http://www.asco.org/ac/1,1003, 12-002130,00.asp.

Accessed Sept 2005
[3] Burtis CA, Ashwood EA, Burns DE. &/ i* § fr& + & % (Tietz textbook ) .

4" ed. St. Louis, MO:Saunders: 2005.
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http://www.asco.org/ac/1,1003,_12-002130,00.asp

[4] Expert Panel $3 g ~ &2 & 4 3 o "L FfR R EHATER 2 A4 3 it
#fg  (Adult Treatment Panel 111) [#F |44t ¢

http://www.nhlbi.nih.gov/quidelines/chloestrol/. Accessed Sept 2005

[5] %+ European Society of Cardiology/American College of Cardiology
Committee for the Redefinition of Myocardial Infarction < #~{f % redefined :
Joint European Society of Cardiology/American College of Cardiology
Committee for the Redefinition of Myocardial Infarction[#2 } ]

http://www.acc.org/clinical/consensus/mi_redefind/. Accessed Sept 2005

[6] Kaplan LA, Pesce A, Kazmierczak S, editors. 9z i* & : theory, analysis,
correlation. 4™ ed. St. Louis (MO) :Mosby;2003.
[7] National Academy of Clinical Biochemistry. NACB Laboratory Medicine

Practice  Guidelines(LMPG)[ # _* ]http://www.nacb.org/Impg/main.stm.

Accessed Sept 2005

2.8.2 POCT %+ ##L (Point of care testing reference materials )

[1] Joint Commission on Accreditation of Healthcare Organizations. Quality point
of care testing: a joint commission handbook. Oakbrook Terrace (IL): Joint
Commission on Accreditation of Healthcare Organizations; 1999.

[2] Price CP, St John A. Point of care testing. In: Burtis CA, Ashwood EA, Bruns
DE, editors. Tietz textbook of clinical chemistry and molecular diagnostics.
4th ed. Philadelphia: Saunders; 2005.

[3] Price CP, St John A, Hicks JM. Point of care testing. 2nd ed. Washington
(DC): AACC Press; 2004.

[4] Threatte GA. Physician office laboratories. In: Henry JB, editor. Clinical
diagnosis and management by laboratory methods. 20th ed. Philadelphia:

Saunders; 2001.

2.8.3 L& g%+ Hik(mmunology reference materials)

[1] Abbas AK, Lichtman AH. Cellular and molecular immunology, 5th ed.
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[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]
[13]

[14]

[15]

[16]

Philadelphia: Saunders;2005.
Austen A, Frank MM, Atkinson JP, et al. Samter's immunologic diseases. 6th
ed. Philadelphia: LippincottWilliams & Wilkins; 2001.
Buckley RH. Primary immunodeficiency diseases due to defects in phagocytes.
N Engl J Med 2000;343:1313-24.
Davison A, Diamond B. Autoimmune diseases. N Engl J Med 2001;345:340-50.
Delves PJ, Roitt IM. The immune system. N Engl J Med 2000;343:37-49.
Folds JD, Normansell DE. Pocket guide to clinical immunology.Washington
(DC): ASM Press; 1999.
Janeway CA, Travers P, Walport M, et al. Immunobiology: the immune
systemin health and disease. 6th ed. New York: Garland Science; 2004.
Kamradt T, Mitchison NA. Tolerance and autoimmunity: N Engl J Med
2001;344:655-64.
Kavanaugh A, Tomar R, Reveille J, et al. Guidelines for clinical use of the
antinuclear antibody test and tests for specific autoantibodies to nuclear
antigens. Arch Pathol Lab Med 2000;124:71-81.
Kay AB. Allergy and allergenic diseases. N Engl J Med 2001;344:30-7, 109-
13.
Lekstrom-Himes JA, Gallin JI. Immunodeficiency diseases caused by defects
in phagocytes. N Engl J Med 2000;343:1703-14.
Medzhitov R, Janeway C. Innate immunity. N Engl J Med 2000;343:338-44.
Rose NR, Hamilton RG, Detrick B. Manual of clinical laboratory
immunology. 6th ed. Washington (DC): ASM Press; 2002.
Schumacher RH. Primer in the rheumatic diseases. 12th ed. Washington
(DC): Arthritis Foundation; 2004.
Stiehm ER, Ochs HD, Winkelstein JA. Immunologic disorders in infants and
children. 5th ed. Philadelphia: Saunders; 2004.
Turgeon ML. Immunology and serology in laboratory medicine. 3rd ed. St

Louis (MO);Mosby; 2003.
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3.4 ENEFABEEE - BinmESEENL T - — (W& EaVEREHEEIEEE - FE
17 \aiporM:Gamplement;Enailier:20013544:1058-66, 1140-44,

2.8.4 F#n%3 H#(Informatics reference materials)

[1] van Bemmel J, Musen MA, editors. Handbook of medical informatics. New
York: Springer; 1997.

[2] Wiederhold G, Shortliffe EH, Fagan LM, Perreault LE, editors. Medical
informatics: computer applications in health care and biomedicine. 2nd ed.

New York: Springer; 2000.

2.9 4 v -& ¥ @ (Chemistry Checklist) &%t =

3. &4 = /& & (Clinical Hematology)

-2 HEITLREZ 4R 5:)335;!'_5--Laboratory Hematology and
Hematopathology)

3.1 #_& (Definition)
Tk ok % § (Clinical Hematology) » A #5328 11 872 3 58 F B 4 s o e d
fm¥e chp o 0 PTRN F ¢ F TR R B % o4z (clinical laboratory procedures) ~ # & 3
# 12 (laboratory management) -~ 7 #! & ¥ I (database management) - & & %
(quality assurance) ~ p # =13 (self-assessment) ~ F&/4 3534 (clinical consultation) ~ 4=

&R B ¥ E (scientific basis) o

3.2 PRAP 2 F Y F#(Description and Duration)
P R F - B PG A3 7 o #hy'(rotation) 3 P A TR T PR

PR, PHH

33 ¥1-15® * R % & R F -4 Rp2E (Laboratory Hematology-
Hematopathology, Months 1--1.5)
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331 kv P ¥ 3m3+F P # (Educational Goals, Objectives of
Program)
(1) f;i_f;-zggarwg 7
FEHFH>EE A RBE % -~ fri® i > 2 (laboratory methodology and
morphologic observation and assessment) - & & ¥ » % FIEF A G2
o WHEFNERT o #2304k 7 (blood films) ~ g % (bone marrow
aspiration) ~ F4&i#epER> * (trephine biopsies) ~ {-#8i% & 48 (body fluid
specimens) % &% - u’il‘%%?ﬁﬁﬁtﬁg% FF iz 0 iZ(given responsibility for the
evaluation) ; F BF > (i F?t.i;% e B2 B (review) Fa Ao D E S om o ik
(flow cytometry) - im®z:% i 4 45 (cytogenetic studies) fra + 4 4 & 4
#7 (molecular biologic studies) # 5% %% » T ¥l kR EEFFTNDH i P
AL (Bl ARE TEY TR, Y ) @515B 0 h- Bk
Fos m iR )J‘;‘alﬂ' M EL IR - 1.5B * drotation’s & {6 - fil‘%%gi
B BRI 2N & o
(2 LRFFRETE:
A GBRFFAEETZEFI M -d i > WA HHw APl FHS 0
3REN G e
B. ifeffrj v&r s RFas 2 gf-
C. LIFIFF 38 APgcfrs 7 E HIT %A -

3.3.2 &fF ¥ 1 & ( Monthly Evaluation — by Faculty)
ar A RAE ) gw®f (Patient Care Evaluation)

AR ERREF O ER%E S BAREFZEYT o ARFFI S RRKTT
= % % 114 = (bone marrow aspiration) -~ %2 7 =% XAV R B
(trephine biopsies )

B.amFFARTN HILFIHE - KB L RHEF > 7 - RERE
( consistent review ) g 4 o

C. fil‘fe,;ﬁé% 7 &t 5 # 4 (recognizes ) R R ( limitations ) 2
oo TR B4 B2 %‘?‘T&Iﬁwl‘mfﬁ‘ 2Rk e F R OR R R
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ar F & i | gnE (Medical Knowledge Evaluation)

A. fil‘?o%gﬁ'ﬂ" Ay ac B (1 demonstrates sound) - Bk e H I E (common
hematopathologic entities ) =» % 3f s (diagnostic and prognostic aspects)
23 kAo

B. @t %5 FF R w & Jx A~ 7 & #8035 & (morphologic specimens) ~ i €
(history) ~ #& 2% % #.(lab findings) ~ 4 %] & 3% % & (results of specialized
tests) > & v & 5 BB H#E WP ¥r(logical diagnostic differentials) -

C. e ;‘]*;5 EFOR B 48 Y i wee ik (flow cytometry ) =hbenchi& 2 & 3"
(rotation)x i ~ 2 2 H < i &3 (document knowledge )

D. i Fﬁu%? PR R 48 Y 88 2x % 4 47 (variant hemoglobin analysis )
bench # =% # 3" (rotation) 1 ~ w2 2 o2 i & 3 ( document
knowledge )

E. fi]‘%%ﬁéﬂ? BB R %k EfofeA FoA P (lab and clinical information) & 7 5 A
ek o T ivgEpy % (troubleshoot problem cases )

ICRER S FPOR W ek k7 % % (routine and special hematology
labs) > & £ & FF - 4= 4 B QA / QCH® 42 (Reviews QA/QC problems) -

G. i F;i-j‘%f EPOR B 44 (Attend)3R P B & € 3k (intradepartmental teaching
conferences) -

(3) Tk 1 i¥? enF ¥ &1y 2 3 (Practice-Based Learning and
Improvement Evaluation)
ATk RE-o4 ;&:J?azﬁ-i% JEELLB Y BRI BRF O R
B o H YT AR, i BliE - B AT (anew practitioner) gz &

A. ¥ P e o~ 3 $R4 3 (diagnostic and typographical errors) o ik
F B R &t X o= (prepares and evaluates) - i 4+ # cdF 2 (draft

reports)

B. fir%%%?éﬁﬁ; PRS- BRKEF- RaOPEEE D T ERYBERE S K

dpsl e g Y o et ¥ g et (diagnostic acumen)

C. B ecit s pop F R iF(practice of hematopathology) - f.Fx £ /it B 7

dt(demonstrates) : ¥ £ & ¥ (life-long learning) ek it (skills) °



D.

e F7 i & o Ji(demonstrates) : i p 2 F L (self-analysis) it 4p 41 p

¢ i e & (strengths and deficiencies) °

(4) X “ER e A 7R (Interpersonal and Communication

Skills Evaluation)

A.

% ¢ R F5(telephone) ~ " i #53% (drop-in visit) ~ & CPC#g 3¢ 2 ¢ » ¥
o b LFEA AT x’il‘%%ﬁéﬁ’aﬁfé it & 51 i (demonstrates) i 4 (ability) :

i & Tk ¥ B i R0k il (communicate clear) -

AR EYAFE(RF)SA R DRFE o DRFFIELET D

(demonstrates) it # (ability) : it - ¥ ~ 5 ¥~ E A A Fk (consistently
communicate clearly basic information) -

fir%% F¥ JF ac B o1 di(demonstrates) © iv P ¥ JEF 2 E 7-(supervision) ~ {ris
4 2§ 3 (information) :

a. AR LRRF R T g o o R (clarification) 4

b, **& ek in/35479¢ > I’ir;i%ﬁs’ﬁ% ZEF REMTR - F 3 (same

information) -

(5) & %% £ vnEk (Professionalism Evaluation) :

7 d B A ﬁ—fré%‘;k B--1T360R eh2 o [LanTis o

A. fif%%géﬂ;/’ﬁ;b ﬁlfif"pi" TR EEL T wm apiEo
B. A

GRFE AN R e BB EAR AR TR 2 2
R 7 24 chld R(fopitp i)

i e B3k (duties) b0 B F R R A B 7 N (demonstrates) ¢ ¥ B
(diligence) ~ 2 # (initiative) ~ = f = (independence) - ¥ i I‘mfﬁﬂf oA A&

HE T 0 i AR R I

, fii‘%%éﬁfﬁ v & o1 di(demonstrates) : iv f F E e B S 10T o F AL A

b e u’i}‘%:‘;ﬁﬁ?‘fsé B 51 1 77 (demonstrates) : st BF R A F @

* G AF A iR o

Gpe g §7 5 v B 7 J)(demonstrates) © it - F et B A RE R 4R
i o § LRFFRIFUIRTF G ROk B LRF
FEFLER o B E N B s F R A R T
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6) (E®)+$ A T ek 1 172 3= & (Systems Based Practice

Evaluation)
Ao A e dE e ok s ke F R & B 7 ) (demonstrates) ¢ fi#
(understanding) s i% 5 72 #7(Hematopathology diagnoses) & 4vie 22 5 &

PR 2. T e
B. n’i}‘%:‘ff FF 2R ic B o7 di(demonstrates) : ¥4 5 x&-?ﬁ}gs PRRE = A 2 > B

}1 ,u;gm«r‘r’—\.o

3.3.3 ptlhE & (Case Log)
(1) Case Logp 7 2 B k%2 K3+ - v* BACGME Hematology Case Logz R =_
(¥rbone marrow biopsies, coagulopathy... %) -
(2 +H1#F e FCase Logp 7 2 B RN B ETRABERFFF § 3
Hematology Case Logz & f -
(Bone Marrow Morphologic Evaluations
Peripheral Blood Morphologic Evaluations
Flow cytometry and Cytogenetics in Hematologic Disorders #1
Flow cytometry and Cytogenetics in Hematologic Disorders #2
Myelodysplastic Syndromes
Myeloproliferative Disorders
Acute Myeloid Leukemias
Monoclonal Gammopathies
Non-Malignant Hematologic Disorders)
(3) Case Logp z. 5 % R I’il‘;—a%ﬁémsigned out~ * ¥ i b7 up to
datedf £ @ o
(4) GrFE L FRF Y P27 Fpbl o B0 bIAER ) o R TR 4 "o
T3 difs 4 frRRCE=FL AR -

3.34 ¥ f#h% & (Portfolio)
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u’i}‘%%ﬁémﬁiﬁ it B 7+ 41 (demonstrates) @ & 45 iE = }I% A Fps HlAR 2~ B E
=N

» u’i}‘%%&?gm A g Y % & (portfolio)p - fll‘;—;%%ﬁﬂ? P F

Bt 2ok W - GRS ELEL

34 ¥153% " %k RE-LRBHLY
(Laboratory Hematology-Hematopathology, Months 1.5-3)

341 8P #H ~¥%3+F P % ( Educational Goals, Objectives of

Program)

fiF?o%?EFF 3] g o 7 5 32§ (morphologic hematopathology) 5% » £_k A * & %
% = ;% ¥ (laboratory methodology) ~ 4| i g % (morphologic observation){r:* %
> j% (assessment)z B & o BREFOERT o AR ARG - T A wi R
% (bone marrow aspiration) - Fk4ziTREIZ> * (trephine biopsies) - fr#i%
A B LA fi]’%%ﬁ—;% i (given graded responsibility) o %3t 7% 3¢ fm e & (flow
cytometry ) ~ w2 i & & 47 ( cytogenetic studies ) v F 24 F F o 47
(molecular biologic studies) z_ #5k % % > u’ir%%ﬁém‘ﬁ;ﬁﬂ FL B (review) -
FAS AR e T dE R b o A% 3 7 drotationdy R {0 Gl F R

TR T 23

3.4.2 ¥EF " 3= 1 & ( Monthly Evaluation — by Faculty)

(1) "o« RAE, = (Patient Care Evaluation )
A GRFFRLEF L LOFREL > B XA E% -~ v R%
(ancillary testing) -
B. %% 3 ;}%;ﬁ . Wrg;ﬁ s w4 PR (review) o fil‘%}é?éﬂﬁ i BT
(demonstrates) : - 4% B (consistent review) i 4 o
C. g fag @M (recognizes) ¢ # %3 7 &% (limitations) 2 s>

T BRI LR F A TR A F R E G S L o
(2) r?‘?é‘rﬁh #3% % (Medical Knowledge Evaluation )
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A dfe F ¥R At B ot i (demonstrates) - A& i % o L F ( common
hematopathologic entities) 75 %72 3¢ {2 (diagnostic and prognostic)z. ~ £
7 (sound knowledge) -

B. £ *t #& %8 775 & & 17 (analysis of morphologic specimens) - R s
(history) ~ # 2% % % 3.(lab findings) ~ 4 %) ¥ 2% % % (results of specialized
tests) » R f7 7 itk s @ if (formulates) : & #-4& (logical) shsf ] 2 #7
(diagnostic differentials) -

C. fir%%ﬁ EFOR %= 1 nN dm e ik ik B F #2 1 i7(bench rotation) ~ H < it iv
@ (document knowledge ) 2z w4z o ¥ ¥>tleukemia v lymphomaz =
(evaluations) » A J‘%% FF v 1224 2 4p 5l (helps guide) * # %& % % F (lab
personnel):z # antibody panels -

D. % 2 = o % & f7(variant hemoglobin analysis) - l’il‘;‘o%éw JERE CRe AP
A 8 ¥ i % (self-study cases) + 2 2 H 2 i 3§ o 4 (document
knowledge) - I & 3 %% % {rif % T4 7 A (clinical information) » f& 7 5% ¥t
P “,ﬁ‘e Z_ k48 % (troubleshoot problem cases) -

E #5d 215t OPD P GeFfr g ¥ iR s £ dl iR SUFIAR M K AL
(assesses coagulation problems) o # % 4 5k & & & F 4% 7 (in special
coagulation studies) - iiffa:‘ff FFUE = =~ ¥ %% % #7'1 i¥(bench rotation) » %2
7o FFR e R 2 2 sk Ak (document knowledge) sk T o

F. &% RfcEHARRF e Rie%Z fil‘?u%@?* BB ¥ B F FF (lab staff) @ - 42
B (reviews)QA / QCnF® 42 (problems) o

G. Ti}‘%% R #f & % (actively participates)% F* i (intradepartment) & £ ¢ &

(teaching conferences) -

(3) Tk 1 iv9 N ¥ &y 2 3% (Practice-Based Learning and
Improvement Evaluation)
% 1-157 2 el i F - ppRE 2 Tipgl T0 S ¥ &recd 2 355

%%

il
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(4) A EH ke g F 3743 (Interpersonal and Communication
Skills Evaluation)

%1157 2 feskk iR Bk R BILE T A M B HITER | §

5%

Ejrl o

(5) & ¥ % % agnu®i (Professionalism Evaluation) :

%1150 Ltk Rk RBEE T HER KT | &

6) (EH)+)AR T ehfpkr 1 (72 3= & (Systems Based Practice
Evaluation) :
%% 1-1.57 2 S R F - R BEEH T(RE)FIRT iRk 1 FLE6

5%
g oo

s

3.4.3 r:};r*sf;uj;}-é’,‘;%#u 2 T&#y %4, (Caselog and Portfolio)
FARFFFLLE" 2 e 2 F -2 R pRE D Dok, 2 TEY %

Vil

5%
UM

s

J

35 W ®F -5 kB2 E (Laboratory Hematology-Hematopathology)

3.5.1 P % (Goals)
iR E e % P #(The goal of the hematopathology training program)
AR akF F* A 4e 5 0% m 2§ (hematopathology) ~ i 3¢ %2 & ( flow
cytometry ) ~ i ;% 5 7§ (coagulation)z. & & ersrak(proper knowledge) - 14 %
¥+ 2 x2S (molecular pathology) frimfe i 8§ (cytogenetics) i
% # Ao (adequate basic knowledge) - 74 > GBeF EF fic 4 1 (capacity) T
1 iF 5 (may serve)- B3 Bz Gk E (@ confident pathologist) - iz & B 1%+

NARFFERL B2 B30 E A

352 1 &4 2HEE (Main Hematopathology)
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1)

(@)

3)

(4)

()

(6)

(7)

B A BRE -~ F F @i $ (Patient Care, Medical Knowledge

Objectives)

¥4 g2 22 2217 (handling and evaluation) = ;% 4 # %8 (hematology specimens)
[# #£(bone marrow) ~ = % (blood)] ~ fr4rie #4 7 (perform) ¥ ¥z > 7 /o é$
= (biopsies/aspirations) » i PmP? EF #-€ 3 4o (will gain)4ras 2 & 5% (knowledge
and experience) -

u’i}‘%?ﬁ EF R av B AU 7 e 3 058 (develop analytical thinking) » & it ¥
# 1 mEE g (pathologic findings) £ & #c 3 (clinical data) shp B
(correlation) » 12 2 % (B @ %t4e 4p B & B (additional pertinent tests) z. &
(request) (=7 & & pF) o

3ol ik (flow cytometry) -~ ¥z if @4 (cytogenetics) fif%%ﬁéw
¥ W Ao (will gain) BT R F P Arie * 2 3 x § (current methodologies)fr i
Bt # % (accessory tests) o 5 7 KE P o Ed @I D B B E K% F
(cytogenetics Lab) ¢ g—ﬁfl]‘%%éﬁ v H AT :fgsf;ujg;af%ﬁ%(review) o

fii‘;ﬁ)ﬁ P ¢ 4 % 422 (actively participate) it ¢ 3% (weekly meetings) » # frx
AL A S %5 ¥ (Hematology/Oncology staff)- F #& B (review) » 12 % 23 & %
’ 72 (hematopathology){-*&. %z (oncology) =k ] i® 41 45 2 (present) -

ER r%:gﬁ P Ste ik € R/ 2 ;gle 3% & ¢ 3% (weekly conferences/journal club
meetings) » #* AP F AKX F FES T R G e Tl RpILY o

BrfeFrag d WAHADTRBFLHIT > o 122 - B RF/EER
(developing a research proposal/hypothesis) ~ 3 # 4 7 #icdg (collecting and
analyzing data) ~ # & 4p b ¥ & ~ /gle(reviewing relevant medical literature) ~ 12
2 B - B4E & /& 2 F (writing an abstract/paper)( P chE_ & &R % § Rk #F £
(presentation at national meetings) - # ¥ & & §* &7 peer-reviewed 2 #&3&
)

f—;‘,_f;;%ﬁ FRd-¢ S4r 3 k5 ABR KAk Bk Mk P &R ¢ (slide reviews of
interesting unknown cases) - I i KR B w3 ip %5 F* (oncology-

hematology fellow)fru i 5 72 4 i ?5 iF (staff hematopathologist)- 4= 5 %' -
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3.5.3 insVmr & (Flow Cytometry)
B A i3 gg:rrgghﬁ—:p i (Patient Care, Medical Knowledge
Objectives)

Q) =« }‘m?%ﬁ:h-g g4 1§ pped gV e ik (multicolor flow cytometry) ~ @ *
a3 sm e iR B (instrumentation) ~ f- QC/QA % %2 ( quality control/quality
assurance issues ) =ik & R I o

(2) u’i)‘?e-};@ Fri4-€ ¥ T %~ Fuk 22 (Clusters of Differentiation (CD) Antigens) %
# 3 ¥ (will become familiar) - 2 % 4efe 32 jis* %3 ¥r(diagnosis) 2 i i 5
(hematologic disorders) =4 3§ (classification) + -

(3) ¥4 #+7 F 17 3| (different subclasses):x % 5 ﬁfﬁ(hematologlc disorders) -

SR F i - § ¥ 4oie i § i #monoclonal antibodies<panels -

3.6 = REFZE P & (Coagulation Objectives)

(1) #>7n3t e & g iRl % (flow cytometry results) {r & & # @ mIZ R > ffx
%5 Fr#-e &Y deie k2 28 {-4F £ (how to interpret and report) -

(2) ¥t ¥7(diagnosis) # % «n(disorders) it . (hemostasis){r s 1> (thrombosis) ¢
¥kHBEp o [#3 B ¥ o (bleeding disorders) ~ i B & & & H A&
(hypercoagulable states) f- DIC(disseminated intravascular coagulation)] -
A fe %5 FP - € w59 (will be able to) : 3% 7 #|f f# §# (interpret) & =% 7 P
(laboratory tests) 1.5 % (results) -

(3) 1t x # % % (hemostasis laboratory) » i Fm?? Fro-g v TRl = 2 ik
i, (technical basis of assays) ° DA% 2 2 (clottable) -~ B¢ 2
(chromogenic assays) ~ 4 £ % & 3+ = ;% (Spectrophotometric techniques) 1z %
i Feo BRI T4AE ) % a2 &P % (ELISA based assays) -

(4) t 2 TR g BF— A= 1 (T pF > ¥ TRk ?5 EFoefak w g 4 (clinicians ordering
hemostasis assays) ° i I‘mPﬁ Fro-g = & 415 sk H77(will develop effective

communication skills) -
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37 & RFRHEF e &34 | (Hematopathology Weekly Educational
Program)
(1) = i%mILE % F3+ 4 (The Hematopathology educational program) > ¢ z 7 9
B 2" S 4 2 (modules) °
(2) *- B'yudce(Each module)z F- BB LA A 0 Hiesd @ -
B ¥ 2 $#A42(An introductory lecture) ~ fv22 3 22 4p B I % & ¥ (case studies
relevant to the topic) + ke (7 &+ L;Je ¢ 3" (in a journal club) i %4r 4
(case presentation) -
() voREreFdEFe
Bone Marrow Morphologic Evaluations
Peripheral Blood Morphologic Evaluations
Flow cytometry and Cytogenetics in Hematologic Disorders #1
Flow cytometry and Cytogenetics in Hematologic Disorders #2
Myelodysplastic Syndromes
Myeloproliferative Disorders
Acute Myeloid Leukemias
Monoclonal Gammopathies

Non-Malignant Hematologic Disorders

3.8 B s (Criteria for Nature of Supervision)
WSk % F -5 % /2 F (Laboratory Hematology-Hematopathology)
i e F F7 (Attending staff) 7 4 ¥ (supervision) & % = i § - i % J5 32 & (Laboratory
Hematology - Hematopathology) ERER FRAERF & fr(on call) » fmaatd it B3R e 2f
it o H 4f 224 (complexity) F_r2 g4 (clinical) ~ {7 ¥z (administrative) 12 3 3 B 48

(technical problems)s4g fe4 & i3k 2+ ¢

3.8.1 ¥ - &if g1 (Complexity Level 1)
[ @ (basic)4f #e 1+ 5 i ¥ 45 % (assigned) #s" 3| Mo B s 2 & -5 R B Y

(Laboratory Hematology-Hematopathology) % — # # iz ¥ (7] -
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(1) #>>F & J Ji L ¥ f7 (pathologist) i# i-(requiring resolution)z i* 3¢ » .FeF i 3
w7 fih(demanding) ~ & 7 = R4E (unruly)shgs 5 4 R e (v E (talk) -

(2) i %5 EF {2 ;- B° 42 (solve problems) s 17 5 & 32 1 A 5w & % 3 (Core

Laboratory) ~ & # %) & ;% & ¥ % % (Special Hematology Laboratory) » <] 7 44

% ¢ (incorrect tube):Hk’ 38 [H]4cF @ 7 i § 1% (improperly labeled) ~ &

144 (outdated) ~ F 77 A £ EATIRM ~ & L2 PALEN A T EREL

i& ¥ (acceptable specimen) 4 - %k F F7 7 7 & & (not satisfied) 2 %] -

3.8.2 ¥ - migi  (Complexity Level 2)
(¢ % (intermediate)4f fe 1% @ i F 45 7% % (assigned)#" I Tk S R F -0k R T
B HLN 2 RLEY i)
(1) GrF @i it S EE A Lt RUE > ¥ 4 (bone marrow
biopsy) # ‘w43 = & §2 (aspirate specimens) -
(2 & meE EF Ry 27§k A J‘mf EF (medical resident staff)34#% 2, & & ¥ %k chs %
(discuss results of morphologic studies) -
3) fil‘;i%ﬁ EF JR A 83§k 1L FmFﬁ EF (medical resident staff)id# in ;¢ fmoe &k i %

(discuss flow cytometry results) -

3.8.2.3 ¥ = &4 24 (Complexity Level 3)
[ Fs 47 #e 42 (advanced) 5 i # 45 /% 7] T fek o 2 & -5 R H L F | (Laboratory
Hematology-Hematopathology) % 31 * s i (senior) shii fx ¥ £7]
tleukemia/llymphma » st 34 7 0% 38 fm i R o
#35 PNH - i 70 N e R 73R o

AR R R AR ELE SIS LY A wEHFFE L1 0E

.U.OPU.?D

R FF ic 22 Tk fil‘mFE i7 (medical resident staff)z4 % 4 7k v % 52 Fl ¥ Bk 1%
% (discuss results of special coagulation tests) -
E. 1’11‘;2%5 FFRe 22 gk fil‘?c.—? 7 (medical resident staff)i 14 % £ & =2 R H 2%

(discuss results of variant hemoglobin tests) -
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3.8.2.4 M % % (Complexity Level 4)
(fellowship ; i % € f,%é{ﬁff@Fellowshipiéﬁ.?é»z’v’ﬂiir%-l?éw)
A. st 7 we i @8 (cytogenetic evaluations) 2 :Ein o
e e+ 335 (molecular genetics) 2 3 o
it = % ¢ #(Lymphoma Conference) # i%5 4% 2

% Pathology Grand Rounds*® i3f 2 -

m © O W

H¥(Supervise) " ta e -k R HIEE | ¢ F 130 P hilfeFE o F H A
L 0F o
Fo &k Gl F i ek 1ie F w44 2 05 5 (. Discuss results of

diagnostic studies) -

39 "HBRERF-ARABELE  KFHLRFFLHFE ( Faculty
Supervision of Residents in Laboratory Hematology -
Hematopathology)

FEF | H(supervision) LB ¥ FF 2 97§ 85 o 0 P (supervision) 4 5 T E
-4 (direct supervision) & £ & ¥ 75-4% | (indirect supervision) -
A, & TEF 4 (direct supervision) ™ :
GFeF e (signsout) &tedr 2 ¢ ¥ ¥FF GIRH(presence)snfiin™ o G
J‘%% FF 3 7 F #2275 (bone marrow biopsies) =+ ji o
B. & " @44 % (indirect supervision)™ :
a. il & 3E iR R (concurrent review)z i o %4 (given) e B 2L
I 323 s B3R £ (unofficially signout cases)= i ¢ (the opportunity) » & &7
% k2 1 P F (official signout) ® » 35 % i K EF 0 ¥ ¢t ik B (reviewed
separately) - AFEznis 4 7 HF I NEL .
b, &R KEFAF - RRIFALEFRT T UBER TN 2 TR R

L 1’11‘;2%5 FF 3T F B B (bone marrow biopsies) &+ j# o
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r fil‘%%géﬁi’j &4 (Supervisory Residents) € % TR E AR L M A
L Fellows 4 # #£3 T Ak ¥ B % 7F,  (Supervisory Residents) ¢4 i

(status) °

310 = R E2HEH T4 (Recommended Reading)

[1] Beutler E, Lichtman M. Collet B, et al, editors. William’s hematology. 6th ed. New
York: McGrawHill; 2001.

[2] Carr JH, Rodak BF. Clinical hematology atlas. Philadelphia: Saunders; 1999.

[3] Colman RW, Hirsh J, Marder VJ, et al. Hemostasis and thrombosis: basic principles
and clinical practice. 4th ed. Philadelphia: Lippincott Williams & Wilkins; 2000.
(NOTE: the fifth edition is in press.)

[4] Darzynkiewicz Z, Crissman HA, Robinson JP, editors. Methods in cell biology,
cytometry. vol 63;3rd ed. Part A. Orlando (FL): Academic Press; 2000.

[5] Foucar K. Bone marrow pathology. 2nd ed.Chicago: ASCP Press; 2001.

[6] Glassy EF, editor. Color atlas of hematology: an illustrated field guide based on
proficiency testing.Chicago: ASCP Press; 1998.

[7] Goodnight Jr SH, Hathaway WE. Disorders of hemostasis and thrombosis: a
clinical guide. New York: McGraw-Hill; 2001.

[8] Hoffman R, Benz E, Shattil S, et al. Hematology: basic principles and practice. 4th
ed. New York: Churchill Livingstone; 2004.

[9] Hoyer JD, Kroft SH, editors. Color atlas of hemoglobin disorders: a compendium

based on proficiency testing. Chicago: ASCP Press; 2003.

[10] Jaffe ES, Harris NL, Stein H, et al, editors. World health organization classification
of tumours. Pathogenesis and genetics of tumours of haematopoietic and
lymphoid tissues. Lyon, France: IARC Press; 2001.

[11] Keren DF, McCoy JP, Carey JL, editors. Flow cytometry in clinical diagnosis. 3rd
ed. Chicago: ASCP; 2001.

[12] King-Strasinger S, Schaub Di Lorenzo M. Urinalysis and body fluids. 4th ed.
Philadelphia: Davis; 2005.
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[13] Kjeldsberg C, editor. Practical diagnosis of hematologic disorders. 3rd ed.
Chicago: ASCP Press; 2000.

[14] Knowles DM. Neoplastic hematopathology.2nd ed. Philadelphia: Lippincott
Williams &Wilkins; 2000.

[15] Loscalzo J, Schafer Al, editors. Thrombosis and hemorrhage. 3rd ed. Philadelphia:
Lippincott Williams & Wilkins; 2003.

[16] Majerus PW, Perlmutter RM, Varmus H, et al, editors. The molecular basis of
blood diseases. 3" ed. Philadelphia: Saunders; 2001.

[17] Nathan DG, Orkin SH, Ginsburg D, et al. Hematology of infancy and childhood.
6th ed. Philadelphia: Saunders; 2003.

[18] Stewart CC, Nicholson JKA, editors. Cytometric cellular analysis:
immunophenotyping. New York: Wiley-Liss; 2000.

[19] Flow Cytometric Analysis of Hematologic Neoplasms: A Color Atlas and Text 2nd
edition, by Tsieh Sun. Lippincott Williams & Wilkins, Philadelphia, 2002

[20] Flow Cytometry in Hematopathology: A visual Approach to Data Analysis and
Interpretation by Doyen T. Nguyen. Humana Press, 2002.

[21] Program Objectives, Goals, and Supervision of Residents in Clinical Pathology
Page 5 - 48

[22] Flow Cytometric Analysis of Hematologic Neoplasms: A Color Atlas and Text 2nd
edition, by Tsieh Sun. Lippincott Williams & Wilkins, Philadelphia, 2002

[23] Flow Cytometry in Hematopathology: A visual Approach to Data Analysis and
Interpretation by Doyen T. Nguyen. Humana Press, 2002.

[24] Program Objectives, Goals, and Supervision of Residents in Clinical Pathology

Page 5 - 48

3.11 & % % £ ¥ # B (Hematology Checklist) &% =

51



4 n B F/FE7R L 28 (Coagulation/Special Hematology)

41 vV sz F¥HF (Duration of the Rotation )

GG R RE LR YRR L - B P I R R e -

Bl REFHRT -

4.2 @38 F (Overview of the Rotation)

Y- BN 2 E53

A DFeF L p Y b FrafriEARL ML o Vb DRFEF g
AR frn R B BIE o 5825 p A 5~ fen RMEB{grand rounds = i
b GRF AR RS SRR E LR o
BFe BB OR ¢k e MR HCRT (T2 R U A AT AP B 2 4R 4 (presentation) -

C. BRFFERL T B BHKALRE DR 2 - QP Fse F1F (Lupus
anticoagulant ) ~ #ui% & f# ( Antithrombin ) ~ 50:50:% & 3# % ( 50:50 mix
studies) -~ = ;%4 F %]+ B2 (factor assays) -~ *+% (haparin) 3l422 i /] ¥
< T 222 (HIT testing) % -

D. ki 3& + vREEH LRS-

Tk B AR F L SR R BT R R AR FF L § LR

Ao R LR &FY L AP LRFF AR (fellows) ~ A s F

\

(attending staff)2 F e o H 1 782 35 - o Pon RABFLIFF o »iinF
FR3R 2 0]~ 4B (review) w jzdk S ~ 2 J B2 2R 2 %M P -

43 %% p 2 933§ P (Educational Goals, Objectives of Program)
few R BT/ 4F 7R e % § corotation® o 4% & fu%:;ﬁémgr P 3 Tipp 2 8
Voo WRRFEAR A R T 2 i
A. x’it&%%ﬁ EF JF i 3% 1w (evaluation) = % 5 F] £ ¥ (coagulation abnormalities) -
. AR FEF A (TR R 5 % 2 4 47 (variant hemoglobin analysis) -

C. xll%fﬁ?{? FoiE
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a LRFFLFETFELI BT -said oA HIRARFFA FEL L
FRERS

b. Pl c&F 2R KFad 2 f-

C. LIRFFF R S8 ARFFRT RFHITHAL

4.4 ¥F¥ " 3=z Monthly Evaluation — by Faculty)
1 r B LR kg e g B v | 3= &% (Patient Care and Medical
Knowledge Evaluation)
ii&%fﬁﬁ#iﬁé&%?h—%a%;’§?§wa[Whajﬁjﬁgwjjuﬁihﬁ$:

A. 1+ % 1 4] (Hemostatic mechanisms)-- & -] ¥ (platelets) ~ & & & F %] +
(coagulation factors)z_ & ¢ -

B. & ] % =+ # it £ ¥ (qualitative platelet disorders ) f=Von Willebrand’s
disease

C. & = (Inherited) 2 & % (acquired)z = ;% 3 7 £ ¥ (coagulation disorders)(&|+4c :
Hemophilia A and B, Factor IX deficiency %) » 2 H ;5% = ;2 (treatment) -

D. & ] ¥ > & (thrombocytopenia) 2z #%#](Mechanisms) » & 3= : HIT ~ if %
7 Btk %I P (appropriate laboratory testing) ~ fv7 Ik 5% = ;¢ (different
treatment modalities) -

E. £x e 23,32 % (Inherited thrombotic disorders) [# & @ it s feat £

( Antithrombin deficiency ) ~ #x %]+ 54 £ (Factor V Leiden deficiency) -~

B it & & ( Homocystinemia ) ~ #v¢ H S{-C4: £ (Protein S and C
deficiencies ) %] v H i % 2. ¥ % % # % % P (appropriate laboratory
testing) -

F. § % % % ¥ (Laboratory monitoring) : #wi ¥ & (Anticoagulant) e 4% /5 %

(Fibrinolytic Therapy ) -

G. 7% %% [ px , (anemias)= iz » &} 1 & ¢ % A i ( hemoglobino-
pathies ) ~ # ¢ /& 4] & = (thalassemias) 2 # © 3 & & 42 ( hemolytic
processes ) [i# % & s 14 :25% (osmotic fragility test) ~ "L & B i % ok

(PNH) %] -
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(2) A %pagr d H752 3#® k& (Interpersonal and Communication
Skills Evaluation)

5=

A. n’i}‘%% FF ic & ot i (demonstrates) : 3 it 4 - ¥ ik i (communicate clear) ;
"A R R g 2 (Ydrop-in visit”) ~ & CPC-3] i ch g 7R 0 R F A
% 7+ d)(demonstrates) : § i 4 v T4k -‘;5 PR 2 I R e A A ~ 3 #(accurate
basic information) -

B. Bt 4 A * ¥ #(basic information) - fil‘%%ﬁ FF ¢ & o7 J1(demonstrates) :
i 4 {r(the ability to) i jp # PR E B 2l AR T - R *{ﬁﬂ;‘ii@
(consistently communicate clearly) -

C. imk¥ EF iy & ot d1(demonstrates) : i /4 PP ¥ (understands) i e ¥ FF3CFF 3 1
2§ # (information) 2 # A~ % (supervision)
a. & 4 j (clarification) i* 22 p% > iz F f7 i I (asks)if % 1k AZ(appropriate

guestions) -

b. &l #3523 & T (repeated occasions) : # 7 & £ % (repeated) £ +(be

told) u’il‘mP% EF 4P e a2 4, (same information) -

(3) & %% % 2 3% (Professionalism Evaluation)
A i@ l‘:—a%ﬁ FF it lﬁ i = 3k (Follows advice) : 4% < (accepts) I & =4+ ¥(criticism
positively) -
B. i J‘%%& Braefrd kB & ¥ 4 B (health professionals) » # i % B (technical
staff) » § % % £+ 32 (lab assistants) - 2 ~ & & [ (clerical staff)} % & b i%
(relates well) » i it fopEAp fie

C. WrFF i Bor & (demonstrates) : % @ f° % ix  (duties) & 3. &

TE

=R

F.

(initiative) -k = 14 (independence) » I i ¥ #> & B (diligence) - & i ?5
A& fek jmT (without being asked) @ = it p &g (volunteers)sh# 7 £p ¢t 1
i* (additional work) -

D. i rmTfﬁ;p i & 7+ Ji(demonstrates) : it § 7 4 (responsible)# pF(on time) =

= 1 f¥(completing tasks) - § 4% § & %7 *h B (extra responsibilities) & »
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&3 ?5 EF iv B 4% = = (consistently complete):* 3 @ 7 ¥ 4 357 i (constant

reminders) -

o

E. i Ffoi;ﬁ F* 2R wc B ¢ i (demonstrates) : ic - J c(consistently) 12 B i 4G 1
(high ethical standards) % $4 17 5 * RikiE o § DFnF &< OB
(additional responsibilities)p= » 7 ¢ 42 %5 (complaint) ¢ $3% (protest) ; b F > i@
o 77" % § o P~ % (deliberately displace) > # i AN SR F 2

L RRAEFE E e

4) (%) #1 R T ehfek 1 1% 3= & (Systems Based Practice

Evaluation)
A D F f* Jp ac & 71 d1(demonstrates) : it 7 f#(understanding) i i i I 2 7
(Hematopathology diagnoses) @ #_4c @ 22 58 Lk & i B kR - %_(health care
decisions){r4r i@ 2 58 ik i% & %i(health care system) -

B. n’il‘%%ﬁ EF R e & ¢ Ji(demonstrates) ik 4 & & 3 v 3 fot(knowledge) >
¥ 0 HIF R RAR = & «h % (controlling health care costs methods) ~ = 3 i~

fie (allocating resources) °

45 & ¥ # % & (Portfolio)
EREP R )];Je(literature searches) ~ ¢ & SE0 5|3F £ (case presentations) -~ & ® & #
(preparation for lectures)p 7 » % F Bt R F EF B £ HF 4% & (Portfolio)p

HRRR G e VR G et b W - AT

46 #EEH (Recommended Reading)

[1] Consultative Hematology — Hematopathology Manual

[2] Practical diagnosis of hematologic disorders / Carl R. Kjeldsberg, editor. Chicago,
lll.: ASCP Press, 2006, 4th ed.

[3] Disorders of Hemostasis and Thrombosis: A Clinical Guide, Scott H. Goodnight,
William E. Hathaway, eds. McGraw-Hill Companies, Medical Pub Division, New
York, 2001.

[4] Manual of Coagulation Disorders by Michael H. Kroll. Blackwell Science, Malden,

Mass, 2001.
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[5] Consultative Hematology — Hematopathology Manual

[6] Practical diagnosis of hematologic disorders / Carl R. Kjeldsberg, editor. Chicago,
lll.: ASCP Press, 2006, 4th ed.

[7] Disorders of Hemostasis and Thrombosis: A Clinical Guide, Scott H. Goodnight,

William E. Hathaway, eds. McGraw-Hill Companies, Medical Pub Division, New
York, 2001.

[8] Manual of Coagulation Disorders by Michael H. Kroll. Blackwell Science, Malden,
Mass, 2001.

5. Wz @& (cytogenetics)

5.1 z_#% (Definition)
wmre i @ & ( Cytogenetics ) #_# 3 4 # DNA - 41 % &£ 4] 2 4 ¢ & » 4]
(karyotyping) 4% # % j =322 (fluorescence in-situ hybridization) # i > 3= 7 J

dpor ik e

5.2 $"E P 2 ¥ ¥ ik #(Description and Duration)
e A BEIRE > LAREIF e A BF P RTRAT o F MBYIEP B
TR P PR LT

53k8 P #2334 P ¥ (Educational Goals, Objectives of Program)

B AP DR FRLR R €

A. n’il‘%%ﬁ FFE AL D 0T R g % & % (Hands on experience with tissue
culture) -

B. GRFFFMAPHFT EFAIMML G LRI SITER -

C. :’11‘%% FFZ B Y Takw] L 4 d 48 B3 (chromosomal patterns) »

D. GRFFFMAPHFT &Y LG ks ('spectral imaging system) % 4 47 g
¢ w IR oz a4 Bl (Karyotyping) °

E. GRFFFHFEFBRHTEFHEL -
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F.
G.

u’il‘%%gﬁﬁ"%' AEBagEd b BB TG 4R2 o (EH 1 E : Portfolio)

GRER T & R

=N

G ARETF8F by -
TR
By et s apt gFicd 2 50

s o E R L AR FEE FE L L

C. WILFIF G 58 ARRIFR T RE HLITHAL ¢

5.4 kF*? =1 & (Monthly Evaluation Tool — by Faculty)

(1) §§i-c-§gh (Medical Knowledge)

A.

I’ir;‘o%ﬁ EF L Zp B 3 (learn): §k w2 i 8 5 4 % (clinical cytogeneics testing)z.
it &7 (indications) -

Afa ;5 FF s Jf ik 34 & (become familiar) @ e if @ B 2 {48 & FiE 2
(specimen requirements) - ¥+ ¥z i @ & 514 47 (cytogenetic analyses) » &
e ¥ e R B g i * 7 chikjie(various techniques) @ aJZ 7 F e o 8
(process different tissues)

ik F oL R e B (review) @ & ¥ L (more common) sh % 4 48 B ¥
(chromosomal abnormalities) » ¢ 4 : © 1 & % A 7| ( phenotypic
consequences) ~ & ¥ % 4 (abnormalities arise)z. # #& (mechanisms) ~ 12 %
¥ o A 4 203534 B 3E(counseling issues) o

0 2 % B 125 s (hematologic malignancies) ~ 2b- i ji 7 i 0 B B R
(nonhematologic solid tumors) » @ l‘;‘g"?ﬁ? P g 8 3 (learn) : & ¥ 2 (more
common) ~ * % 4% (recurring)snE ¥ %4 ¢ ¥ (chromosomal abnormalities) ;
8 (learn) # 7 1 13 ¥7(diagnostic prognostic){-2 4+ & + 77 & (biologic
implications) -

ERES FFZ OB R "2k 172 5% (To gain hands-on experience) » & 7 EJ2 'm
%z i3 1% 5 4 $8 (cytogenetics samples) st 42 ( processing ) -~ & F A 7

(analysis) -~ foik 2% 3 % 2 23 (interpretation of results) -

(2) & %% %2 3% (Professionalism Evaluation)
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E. n’il‘%% FF JR &v & I 1 (demonstrates) :

A BRF FF At L% ¥ 2 3% (follows advice) : 4 = (accepts) & & =3+ ;=(criticism

positively) -

B. dkF Brae frd s 2B & ¥ 4 B (health professionals) » # 4 £ (technical

staff) - § % % *32(lab assistants) ~ 2 ~ % B & (clerical staff)7 # 4 b 1%

(relates well) » = i fopk4p e

C. @h ¥ i B R 1 (demonstrates) © & i * chsix + (duties) & § 1 & {4

(initiative) # jb = £ (independence) - £ i #» - & Bi(diligence) » & A A& Feh
A T (without being asked) it p &8 (volunteers) #4 {7 %f *t 1 i¥ (additional

work) -

D. @ J‘m?ﬁ F¥ JF ic & 3R 11 (demonstrates) © ic f § = (responsible) # p¥(on time)

= = 1 i¥(completing tasks) - § 4% § = f ¢t 78§ (extra responsibilities)p*
iil‘%%ﬁ EF it %-4F = = (consistently complete):* 4 @ # % 4F 4 %z it (constant
reminders) -

2 % i 16 #% 2 (high ethical standards)
% - 7 (consistently) 4 i7 s 4 BB S B o PE S S m%‘ 3
(additional responsibilities)p* » 7 ¢ 42 % (complaint) & 3% (protest) ;
ke g FF ™7 ¢ po i P~ % (deliberately displace)i shfe & 2 4 ehi jp 3 FF 2

A RAET

55 il @ESHREH FTH

(1)

()

®3)

(4)
()

Barch MJ, Knutsen T, Spurbeck JL, editors. The ACT cytogenetics laboratory
manual. 3rd ed. New York: Raven Press; 1997.

Geren S, Keagle M. The principles of clinical cytogenetics. Totowa (NJ):
Humana Press; 1998.

Gardner RJM, Sutherland GR. Chromosomeabnormalities and genetic
counseling. 2nd ed. New York: Oxford University Press; 1996.

Heim S, Mitelman F. Cancer cytogenetics. 2nd ed. New York: Wiley-Liss; 1995.
Shaffer LG, Tommerup N, editors. ISCN 2005: An international system for

human cytogenetic nomenclature. Basel, Switzerland: S Karger; 2005.
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(6) Strachan T, Read AP. Human molecular genetics. 3rd ed. New York: Garland
Press; 2004.

(7) Therman E, Susman M. Human chromosomes. 4™ ed. Berlin, Germany:
Springer-Verlag; 2001.

(8) Thompson MW, Mclnnes RR, Willard HF, editors. Thompson & Thompson:

genetics in medicine. 5" ed. Philadelphia: Saunders; 2002.

56 m%e B E-BYHER-8 Y=k joér-- (CytogeneticsChecklist) & %t

-
P

645+ HRE (Molecular Pathology)
6.1 % & (Definition)

#+ 3324 (Molecular Pathology) .- F* & % 4 #5324 (human pathology) 2

R B8 & Fjis (molecular technology) 2 = 2 kiE2 87> B3 2o 48 0 3o
% # ( protein electrophorhesis ) ~ & # # z % A& ( immunofixation
electrophoresis ) ~ 3+ # % £ 3# % (quantitative protein assay ) -~ # 4 {7
(image analysis) -~ & % E'_Ja i # ;2 (immunohistochemistry ) ~ #oi% 48 & %
(ANA assays) -~ 7+ -€ % }ﬁa-rr 3 H ¢ #% % (Hepatitis-HIV and other assays) -~

e % B~F & & & (nucleic acid extraction polymerase chain reaction) -~ ¥ &k =32

%2 ( fluorescence in situ hybridization ) -~ F 5 & #c *» ] #F ( laser-capture

microdissection) -~ #&* 7| B (microarray ) 12 2 ‘e if B § (cytogenetics)

2 "I P 2 F Y & ¥ (Description and Duration)
(1) »3pmE2sr sz B
(2) # =+’ (rotation) 2 Pow fdl v *f - Wb BigFRFAFMTD PR A
Rz Z¥rHEs 3 VR (diagnostic molecular pathology ) #p i 2. & 3 24 F» Hojis o
() GrFFFEY - 1 (nucleic acids) 2 i ~ 1 5 P~ 2 @ it (extraction and
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purification ) ~ s % % /& (gel electrophoresis) -~ % 2:;* (blotting) ~ DNA#z %

(hybridization) % #-DNA-=x + (amplification)z. PCR ( polymerase chain reaction )

T

1

PO o AR (TP - R @RS S8 L MA 4k FDNA ~ RNAZ 55+ PCR
AT A DRI N ERREL o

(4) GrRFEgEY @7 EFY e Rz F % ("in situ" hybridization using
oligonucleotide probes)

(5) GRFERBY RO FRALE 0 S H(R AT D RB TS K
2] 3% DNA 2 RNA E_F 3 B~ 2 # ; W @& 7 A foie 2 » # ( membrane
hybridization ) - 2|3 PCRE_% = # 3t * DNA ; ™ 2 X h =3 2 ("in situ"
hybridization) z_ ~ 7% %[# &% % (fluorescent) % it ¢ ;2 (colorimetric) ] -

(6) LreFrKEf=:

A BRFELFETFEIRE - 2 AR aRFE2 FEL LG K
I

B. ifaFfj v&F aRAKFL 42T -

C. ilrFF F 58 Ak R T KEHITHAL -

6.3 &+ EEwm' (Molecular Pathology Rotation)

d ¥ - FPEE- %

A eghdog i &% (Immunohistochemistry) (% = i)

B. & %14 3] (Genotyping) # + j532 ~ ¥k % P~ ~ PCR2 A i (Introduction)(* = i¥)

C. 3 it 2l (LCM) ~ 2 B it 5] B (nucleic acid Microarray ) 2. & #

(Introduction) (+ = i¥)

6.4 &F P&~ PW3+FH 2 B ¥ (Educational Goals, Objectives of Program)
AP (rotation) & 355 BN o F - B F PFHEIRT o & = ]‘,DFEW il T

H BT RY T AR FR L2 RAE .

6.5 kFFi=% 1 £ (Monthly Evaluation Tool — by Faculty)

6.5.1 r:JF'a A BRAE ~ g%:rrg%k S AL TR g Y ey | 237 (Patient
Care, Medical Knowledge and Practice-Based Learning and
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Improvement Evaluation Tool) :

(1) =% 4 £ Fi (Immunohistochemistry (IHC) :
A. %- i (First week):
a. R FF ok 99 F 3 (F0% (Hands on experience) © £ 1 42§ I pF d =
4 (manual immunoperoxidase staining )
b. fipeF fF 7§ %8 (T % (Hands on experience) : £ 1 L& F kRS G2
( manual immunofluorescent staining )
c. WhFi*F & R (Reading) {-& ¥ (learning) : 2} & ff 3 ji(techniques) 2
2 # (fundamentals) -
d. 1’11‘%%5 (7 2 g2 (Observe) : p # - 4 ¢ % % (automated immunostaining )
Z2_ > ;*# § (methodology) -
e. A KL ¢ gl ¥ (stained slides) 2 3|JH=L A s -?f FFom o n’il‘;‘oi’f;ﬁ F* % frlab.
staff- A=4& & : % ¢ 7L * (stained slides) &5 (quality) ~ = ik (pattern) s £
% (accuracy) ~ *# & ¢ gt 3 (control slides) -
f. @ meEFH’_ 2 ¥ (Learn) : B gk it + F)EE(technical difficulties)z. e~ &+ &
(false reactions) ~ fr4ri® x4 v 1 (remedy them) 1= ;= o
B. #]4i¥ #( Remaining weeks):

a. EFIRPER i A meﬁ’% WV ES o XYV L *%fr}?ﬁ“’%
PEREE o ¥ Ay S i o firmfgm)@g’n i (become familiar) % ¢ e+
(staining characteristics) > I > ¥t ¥ * 4~ & F il (primary antibodies) 3
oo ¥ ¥ ¥ 8 T Hope b 2 B 4EpF (technical problems) - & & ¥ (learn)$x B~ ik
1 (take corrective)z_ = j= o

b. ERER FF ¥ i A4 % (assigned) & e s 4 14 § 4 ¢ (immunohistochemistry)

2
AEARM et o ERIE B % & (Portfolio)]

(2) PCRZ. B # (Introduction)i® i
A. %- 1 (First week):

P h# A 5 g (basics of molecular pathology) 2 & 3 # #1 (Reading
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material) ~ f & + #§ 4 > 27 § 2 (assisted)dp % (tutorial) - Ip ¥ G Fe F
FF o

b. 2 : # = (Southern) ~ % * (Northern) ~ & = (Western) % 2/ # ji= (blot
techniques)z R #f 1 1! (Reading Material) » 4p % LFe ¥ 7 -

c. ™ : PCR (Polymerase chain reaction) and LCR (Ligase chain reaction)z_
72 (principles) = #ji(techniques) 2 & 3# 4 4 (Reading Material) ~ 45 % iFe ¥
FF oo

d. 2 : PCRp # ¥ & (automated quantitative) 2 f§ 4 (Introduction) - 45 %
R

e. - T A i F % & iF 3% 4% (hands on experiences) ff i & % (Make
preparations) o

B. %= i¥ (Second week):

a. & * & A Fp(using classic techniques) ~ &% & * I3 9 ¥ 338 £ & (using
ready commercial kits) - # e ¥ 7§ 4§ f "% % P % fk (nucleic acid
extraction)z_ 5%

b. kg ik * § & h% f L e (own peripheral blood cells) ~ & # k2 %
(normal tissues) ~ " % = % [neoplastic tissues, = ik @ * # T M
(lymphoma)] » % ¢ % i (= (Prepare several)DNA% RNAz % B(nucleic acid
extraction) -

c. fAfx %5 EFig % &k kB 3t (spectrophotometer ) o F R TP 2k A
(Measure nucleic acid concentration) -
C. %= (Third week):

a. fir%%éﬂ? F % iy 2313 (appropriate primers) % L %P~z DNA % »
k# FPCRE & o

b. x’irfo%éﬁ? 7 i % Z P~ RNA %8 & 3 Freverse transcriptase2 PCRF R -

C. l’ir‘%%ﬁ P2 #-PCR*c+~ 2 2% &€ % & p & PCR % 7 ik (Automated PCR
Analyzer) F 274247 » TR E DBk EE R Y @Y T AR T
o o

d Gl g g - a2 (final report) » AP 7 o35 0 @ 3l eh A
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(encountered difficulties) ~ # %% % % (results) ~ =7 - 3k (discrepancies)z %

% » i¥ 5 final project - (&% 1 £ ! Portfolio)

(3) Laser Capture Microdissection (LCM) 4= Nucleic Acid Microarray

(23%)

A. %- i (First week)

a. i F%:I? R T e B Jgk k7RG SR Mt B # P i % (Laser Capture
Microscope) s/ 2 2 H = 2 & (methodology) & 47 3 473 frjs * PBiE 1+ chE &
14 (significance) -

b. i rx %5 FF % 9 "% 4k i¥ (hands on experience) @ #f B~ & ¥ (normal) f- *a 7
(neoplastic) im #2 # % 5 > 12 i& - ¥ 4 7 cDNA # # (conversion) fr 3z =+
(amplification) °

C. fil‘%%ﬁ R - 35 42 10T 5 iE S 0 (week’s activity) ehE {5 3 F  (final
project) (:*f% 1 & : Portfolio)

B. ¥ = i¥ (Second week):

a. fil‘;%,%? FF 2 & 4 (Learn) : GeneChipit jis o

b. LfeF i F: &% = - & d LCM& 42 ohlw 72 (isolated cells) > % % % (create)
cDNA -

C. ARFEF ¢ WA HcDNA - i ¥ Affymetrix system4 45 o & & [ ¥
(normal) & & |+ "8 % (neoplastic)] 1& %8 /E 4 %] & B chip F & 7 32
(hybridized) » ¥ & (F & — @chips A Fli- 8 » & i i&- 9 35 ) (identify) # o
A ¥4 B £ B (differences) °

d GrFE g Fa - P aFd (afinal report) » B P % & 42 1 #7ig Bl hF]
(encountered difficulties) ~ # 2% % % (results) ~ fv £ £ (discrepancies) i & & {&

+4 (i1 2 : Portfolio)

6.6 X %Eh A HIT2 7 2 27 (Interpersonal and Communication

Skills Evaluation)
d FEaFFEF--360R > @ (£3= & (Global Evaluation — by technical staff)
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A. :’il‘%%ﬁ FF i /& v i (demonstrates) @ F i 4 i ¥k i (communicate clear) ;

~

MR EE RS L 3 7(Ydrop-in visit”) ~ 2 CPC-A i g 3k 0 L rmggmb z
7w di (demonstrates) © § it 4 @ feak F TR £ E FEagn 4 4k & § K (accurate

basic information) -

B. Bt 4 A * F s (basic information) » Fft»‘FgE':Fﬂb % o1 41 (demonstrates) : 3
7. * fr(the ability to) i ;p‘f FRre s B 2ot AR o iF - Rib s G H gl

(consistently communicate clearly) -

C. drF EF it B ¢ ) (demonstrates) : & /3 PP v (understands) i ;5 7 EF SR $R
2. F 3 (information) * # &4 (supervision)
a. & % i (clarification) i & p= > i fx ¥ f7 iv K (asks) i § 7 4Z (appropriate
guestions) -
f e 535 & 3 & T (repeated occasions) @ 7 & & £ % (repeated) £ (be

told) @ FmFﬁ EF 4R e e3n 4, (same information) o

6.7 & ¥ % % 2 3 (Professionalism Evaluation)
6.7.1d B | --360& 2 & #3®f (Global Evaluation — by technical

staff)
A BrRF FF it ﬁ ¥ 1 3k (Follows advice) : # =< (accepts) & & 4+ =(criticism
positively) -
B. 1’1}‘%%75 Frac frd s iz & & ¥ 4 F (health professionals) » # 4 E (technical

staff) - § % % * 32 (lab assistants) ~ 2 ~ ¥ B & (clerical staff)7 # 4 b 1%

(relates well) » = i fope4p e

C. k¥ fF Jf i & ot 11 (demonstrates) © i i Bk GE (duties) B R4 A e

=

(initiative) {=ib = {4 (independence) » i i ¥~ i & Fi(diligence) - = G FF 7 &
A& fayfk jn T (without being asked) @ = it p Ff(volunteers) s (7 g *h 1

i*(additional work) -

D. @ rmP? EF JR iv 2 o1 1 (demonstrates) : it § —?P% iZ & (responsible) & F(on time)

= = 1 if(completing tasks) - § 4% f = %f * chB F (extra responsibilities) F »
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PR ¥ fF i %4 = < (consistently complete);- % @ 7 § #F 4 15t it (constant

reminders) -

E. Gk ® 7 Jf s B o7 &) (demonstrates) : it - F fh(consistently) 4 3 i 4 ¥
(high ethical standards) k47 J5 4 R FEH o § Ll F P4 < 300 o B%\:—’PL
(additional responsibilities)F » 7 ¢ 4 %2 (complaint) & +<3% (protest) ; e p*
GFegFFF "7 ¢ s {, P~ % (deliberately displace) - # el & & & i ip FEF 2

:)?:,&ﬁﬁ/éﬁ—%{-f_{o

6.72 (%) #I R T eh§mk 1 i3 & (Systems Based Practice

Evaluation)

A. P F EF R & B 7 di(demonstrates) ¢ i 7 fi# (understanding) i i s 2 3 7
(Hematopathology diagnoses) » & 4rim #2 Fm 4 B i R g i+ % (health care
decisions)foem B2 58 i i% % ti(health care system) -

B. @A Pm?ﬁs B a & o7 i (demonstrates) #ti %4 & & 7 “v 49 &z (knowledge)

e 3 %5}% e kg = & e3> ;% (controlling health care costs methods) ~ {3 ik

/4 fie(allocating resources) °
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69 AF4PVLEE-EVYER-5 Y =k jsé(Molecular Pathology --
Checklist) & it =

7. TeB k2 8 (Microbiology)

7.1 Z_#& (Definition)

Wh i 2 LEY wi - F 2 /s - PER

7.2 ¥% 3% p 2 ¥ (Description and Duration)
TREfREFE ALY i F A LG RO AL P B RPR - o
o ¥ Frfmrotate |t 8 & o g AR A PR O Ao RRA L o KEN F AR
#2 /o w E (procedure review) -~ 7 % & 1 chdff (TRE T foR b RSk
e LRFAAEFLERHRTARAT RERHL L DY T PR EBR A
L gF - DR FREFE - BB RERE S HERE A RETh £ 3
BABIEE ~ 2 R AR g o Rk ¢ 45 1 DR F T S8 s bl it
R B fh T L g R
a. B HIEA R TREBE §
b. &t A A1k §
C. M2 ¥ % F AR
d. & A bl AR
DURPER 5 8% - % corotation® § - P E RS o LBRDER  LRF

rotation¥| k2 + 2% E A FH >0 - T X o

7.3 %‘%ﬁﬂ%ﬁ(Criteriafor nature of supervision)
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4985 3538 (For clinical consultations):
A QﬁmMMﬁ&%§ﬁ’EB%%i?ﬁi%ﬁﬁ’ifiﬁ@@ﬁ%%ﬁ%
o KRR RETA IR BRFTREE > PMKRPE &
B.aﬂuﬁ%§ﬁ$%ﬁ%«ﬁﬁggﬁwrwmwmmmﬁﬁﬁ*’ﬁﬁﬁ@%ﬁﬁ
TRk FE o S RTRA R ERE WL TR ERY DL FERHA
§ TERpE ) AOLRFER ARG EROLRFFIRE TFERE
C. 2 gxpgengm MiEad ~&5j 8w %ﬁii‘gﬁéﬁ%ﬁ% ' ¥ 975 rotation I
Bt i F I o B s RS L FERBRORER 2
fEf4EL 2 F % ¥ (co-signs)

3 or5 H 8 PRI%4p M ch i (For all other service-related assignments):
;—Lié?éﬁﬁ%ﬁ (The attending faculty) :
Ao A FERFASE: LORFFIR S A FEDRERIFL AT e
WERLPE LA EFEF > NEPFLLD ﬁﬁ~#&%§w¢$ﬁ
B. %;ﬁa&§ﬁ%%‘éﬁ%@%:@ﬁ?%&%ﬁ%%\ﬁﬁg%&%ﬂ
4 ~ % F %% (quality assurance) 2 4f % - QC/QAH 1% (indicators ) z
#;} - e { & # {7 (corrective action) ih# f el 4 e 25 A mpgﬁﬂ"?f%ﬁ
PR EFECEEREY AL TEMFL LI E  foEP Bl F
Bt - R R AL R 2 Gy
C. 7&K TAey'Renp e 4 ;;%ﬁﬁé;ﬁ%\; GBS A %&r;bﬁvgi—i }%)ﬁ;cg—§¢,l
B¥ g b o iz e i e SRA siie ~ NEARFE L BORMAEF 0 T d Ain
FERBAEF&EF

74 fc2 +FFA2 KT P33P % (Educational Goals, Objectives of

Program for Microbiology)

&&?ﬁﬁ?%&

a LRFEFAFETFTLIME -dhind - 2w amF2 FEL 29

FEa A oo

b. GreFi v& & BRI KT 2 EF -

C. WIRFFF 7 58 Maffri 7 1T #7352 -
B. 7 ehdfig s » W B nE R o H A
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1Al 2P B ERE - FEOR - UFRAMNFY IR L
(Patient Care, Medical Knowledge and Practice-Based Learning
and Improvement For Microbiology Evaluation Tool): d ﬁ%ﬁ#
3+ (Monthly Evaluation — by Faculty) :

7.4.1. 1% R IR %™ (Specimen Processing Section) % - .

BhAsRRgy

A @ fil‘%%?é*f'?ffil““ MAgRRAL W2 PREREKLE DL TE0F
%¢m9%4ﬁ

B. i Fm?fﬁ R
CTER L

C. u’il‘%%éﬁfﬁ

D. iIF i if

it

\\\?{r

B IMAFEFREOR FEARIE  blAe P R 2 iR

\\Xr

EEY SR L & R EY SR

¢ R iR% (quality assurance) fe& F #4] (quality control)

9

E. GRRFipmp Hitr i Rillaikic - L% % 1o IR H P R AR o
F.o Gl @i mp i e 0% - Tk i a2 AL -BAP

N S A

7.4.12F %4 (Urine Section) % = ¥

A BIRFEFAGSRREE D EEBEADRY 2 S o P fo 0 kg
et fapcs v 0 453 (types) fr#ic® (numbers) g &

B. = n’il‘%%éﬁ AR FEAEZ FEEF L F4s (Gramstains) 2 F§F ~ fo|H

C. LlFFFRAR{ETF LR 52 8% P22~ el P ¥ria -
TR E F T RETBERKOFEIILR > do ! BE% (spot tests) - A SR
i F WK L LR ER SN fop B2 ER A SE Y ok % 2 2

D. i %ﬁ B od o FR @ e sk A R £ M5 (antimicrobial
susceptibility testing) - & 7z E# i it F ~ foid ¥ LR E - P A T

£ L EA B

7.4.1.3 = 3g %4 (Respiratory Section) % = i¥

68



A LIF A mpss £ fo¥ GfFE (resident flora) Lt - & i35
RAGRY S N fep o el BAWBRER LY RFRE AME P A
(types) fricE® (numbers) i &

B. #3 # = FE A& (colony morphology) fri fF < % ¢ (Gram stain) st jic o
T e L FES Y A (resident organisms) ~ & ¥ i chik s ] (potentially
pathogenic organisms )

C. LIRF G T Fa (Fr @ igsh st [ aif ¥ el 3 8 B % 2 21~ oy

LRSI eF < SNV SR LT EAE

D. GFI G R FRCE LR L R TILARE R

7.41.4 H w3z (R) AL (Miscellaneous Section) % = i
A & x’i}‘i%éwmég DRFEE R G FIE G Rk E R L EARE A
#* 3N ep g Ao BacA Fohd &
B. R Mt B AME B R b ¢ o aERd AFRT oD
fti:[’iar;é]
C. HIRFiF 37 R (FP G0 1O P e RN £ et P FET > ¢ 3
0 ET AR A P MR YOGk

D. Gl im 3 7 RF (TR 0% L HieHwF ot R g £ 2R35%

7.4.15% %3 £¥A % 7 i Blood Culture Section. Week 5
A IR R AR R L R fediicid & ek il
B. v IR FEF A5 ¢RI R A RS 1 o B2

C. fif%%?éw%? FmEITRE g% . TBACTEC | p & * # T i g T H Mo k8
%

D. BIFm g Z Fo@as s (FITBRLRREDERARR ¢ 7 & o2
FEWAS -~ Bl & ol TRk F T

7.4.1.6 R F¥%4 (Anaerobe Section) % = &
A v BIRFF A5 0 R #FIRRE F (anaerobes) &t AIEZ > 2 > ¢ 7§ D
£ gi3n (body sites) i=frif § &2 (proper submission)
B. w BIFI A% iz s » pfar & Aeni ? frp o RHREE L
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C. i%‘riir‘%%ém CRARY LI EET f I RBMAF AL AR
4Ry 4 RFFRACE O R PR R P ot F Maaen
F O TR T pcd P EET

D. n’il‘%% FFRE € © 8 4% R3F FBactron' chambe

7.4.1.7 ® A4 (Mycology Section) % - i

A e DR FEARRR D REFF OFNL 2ALEA

B. & il fr ki 0 &AM A2 (processing) [3 ¢ § A ¢ fe A A NP
(Processing Section)] ~ fr & f3% & A cnig * 2 2 fep

C. v WFkeFfridfz @ fx (yeasts) frif Fj(molds)4~ 55 (taxonomy) fr— 4
25 fk

D. GrReF i F F 7T 5% 1 R p A Y (mycology slides) i &
fe 2 5 40 1 % A ;2 (tease preparations ) ~ % #F ;2 ( scotch tape
preparations) %

E. QR fr g8 4 (E5 05T L ALA R ityeasts ERGER DR E o2l o 4o
# % ¢ (germ tube)

Fo GRFFASE 17 P a i 4o Vitekp R E

7.4.1.8 A~ FH¥®4 (Mycobacteriology Section) % ~i¥

A GIRFEAE § 4t FE (mycobacteriology) % 2 & 3 5%

B. fir%%éﬁﬁ% § R AR RIE > ¢ 7 IE &R fE (direct set-ups) -~ ki
e = #k (decontamination techniques) > 112 & a2 & i * 2 2 4cp 0

C. fir‘%%}éﬁ BB fipirg s B o 0 ¢ 7 - carbol fuchsin stainfrig *
& &g i en auramine-rhodamine stain

D. x’il‘%—?ﬁ EPORE € ¢ WPkt f,%]”i £ g ik F"MGIT" ¢ 55
(ER F’“Fg PR E ¢ ¢ # T A 1 F (mycobacteria) - ¢ 7 : Mycobacterium
tuberculosis complex{f-nontuberculous mycobacteria

F. Gr¥m i g § 1 24t ) (mycobacteria) i iids » ¢ 3 B foit * dfi

G. i meﬁ/p Eor AL A bR A R ey Rk S EpiCenter” s #
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7.5 3* 1 £ (Evaluation Tool)
FEF e 312 (Monthly Evaluation — from Faculty):

7.5.1 ﬁ&i#%%ﬁ&i?%/#ﬁfﬁﬁ—rgﬁk (Microbiology Laboratory Rotation Medical/

Technical Knowledge)

A 3 8 g Hokw (Microbiology Benches )
¥ 8 &3 # 47 (Processing Bench)

i+ & F & $ (Virology Bench)

%4 5 89 s (Parasitology Bench)
# % 4 % (Slide Reviews)

7.5.2 3% 1 & %§*(Evaluation Tool: from Faculty)
HIV:&=% (HIV Testing)
¥ 4 % (Syphilis Testing)
37 2% (Hepatitis Testing)

753 ¥ ~ L B R ok T 4 3 & (Assignments, Topic Reviews and
Competency Assessment)
A FrRBR-AR ST HEE S FR I EFDBEEpE - foBiEa 4 =R R
E
a. He2 % (Microbiology)
b. #2455 & i% 3 (Microbiology case assignments)

L FRE Y SR T £V TNER

76Tk FEZREFTH
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1.7 TRh#IFE-FYVHER-F Y =5 w8(Microbiology -- Checklist) & %
2

—

8 = 4t 5 (Clinical Microscopic)

8.1 z_& (Definition)

ThERT LA IB WM ASAR > ¢ 7 Rk kK E

S CSF~ film®e ~ B F4 2 REEALE 2 WA RR - fER

Rl R R FTHBEZALY BV 2 7 I RAT RIS T
FEF CFHEER S SETRE P AR TRAEE  riRALRE D

#1055
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8.2 33 P 2 § ¥ ix# (Description and Duration )
Tk S & AR L w B0 o RO P AT i

LTRA ST KE IR RERE A 7 16 B2 w4 -
i B EEioe 3 - BETAME R > AL S ATAP M 2 m
i G 3 FT R I B G R Y Rup bR o FEF e 7

a. Urinalysis in the Diagnosis of Urinary Tract Infection

b. Hematurina

c. Proteinuria

d. Urinalysis in Young Children

e. Urinalysis in Renal Transplantation

f. Urinalysis in Patients With Urinary Diversions

g. Urinalysis in Pancreatic Transplants Patients with Bladder Drainage

h. Urianry Cells, Casts, and Crystals with related diseases

i. urinary organisms and miscellaneous with related diseases

JoBRAREREE S BT E R MG

K. LgEeba s s, §iR2 Lok AL TR M G

| Rte &2 s M %

m. Kk % & TRk B

N, 39-R ~ Bk s e WOk ie A B TR M TR

0. MaRteh & iRA M &

p. CSF & & & 7k B 1%

83 k7 P % -~ 33+ F P % (Educational Goals, Objectives of
Program)

A E PRGE T RR ~ REER R A MoK R s e e R B AR
CSF~ M » 12 B8 2 Kehimbe S U7 E oit > 5 Tk Lk F IR F 73 uen
PHh U PE R m - B A RORET R B PRV AT
- v FI N FZAFr TS

B. Tif%%ﬁéﬁ?ii%ﬁ%f{ :

?I? Ao 3o
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b. WIAFEG LR E ERIKE A Z ST
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1 i‘é?]n'». ? g 8 ¥ #,(Transfusion Medicine Checklist)
1.1 ﬁ.‘]n’: FR 7%

(1) % - s (Skill level )

FEER T X EF

CANEEE SR S ’
1] 2 3 4 5 ER

1. x’it‘%%ﬁéﬂ‘ﬁﬁ %t & 7+ (demonstrate) ! :

it B R SRR R IR - 2
i TR & f

(1) ABO/Rh # %

(2) RBC #uitl i

()bt s e

BB adkir []1-3% [ 4-6 =12t

2. | BAYA L e g t}_ﬁ;?]_ﬂ. R
(hemolytic and nonhemolytic transfusion

reactions)

(1) ERE FF R it FEa(recognize) ¢
H ek 8 £ j(symptoms and

signs)

(2) x’it‘%?f FF TR0 B T
(Demonstrate) i :
1) pE 2 B inaed
2) ipfp A

3) FE I EH G g s




SR ¥ s []1-3=% [ 4610

Mot o LB ER R AL 4p 2 (identify) ¢

D2 &g 268r
(VAR R: B g) B
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CAS U ESUER e S S 2 NN
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£ 3 Ar@kag (74135 #% (choose) :

(1) i § s iR % B A &
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BT ETA 523w o n’irfa%ﬁﬁﬁﬁ;;féﬁ

(demonstrate)  :

(1) s

|

(2) 1

(3) Ve 127 s (hemolytic disease) <

E3ag




(4) stz (recognize) :

1) RE s 4 F il FM OTRR L &
2) A ER DL RAE THEY

it ik

$ R ke (13 [ 46010

K¢ >+ neonatal allo-ITP » ENES EF 2R ac B

7 (demonstrate) i :
(2) iy e

08 it e () 13 (] 4600

Bt o] 47 2 o & 5 (thrombocytopenic
patients) - flf%%gﬁﬂ?ﬁﬁ I

(demonstrate) :

(1) & ¥auri
(2) it % B i (transfusion
therapy)sic 4 (& 3 = 4 &2

)

e

SREEHEiT []1-3=% []4-6xmt

B+ % B4k SR L (massive

transfusion protocol) » & Fx ¥ £ 7 ac
J&* (Apply) & & Rl

SREEHEiT []1-3= []4-6Fmt




10

M > hemostasis - coagulation - fi}‘i%

EF JR it & o1 d1(demonstrate) :

Mt &% o 4 (bleeding disorders):h

initial treatment > fil‘;i%? L e

(demonstrate) :

BB adkir []1-3% [ 4-6 =12t

11

Bt 7k m 4 & ¥ (40 hematology/
oncology, pediatrics, geriatrics,
transplantation, or burn/trauma) > u’i}‘%%ﬁ

FFJf it B ;¢ (demonstrate) I :

R i (] 1-3% [ 4600

12

L—%] ?5,5‘,; P Fm'PgE?F/F' it B

(demonstrate)  :

7 # #1287 (landmark published) *

U,
ENATE

TR Sk 183 a6

13

AP ML F F 5 ATH peer-reviewed
T = zgk(recent peer-reviewed journal
articles) =% 11 > .’i}%%g EF R i B T !

(demonstrate) :




W (TR EFanTi

/!

Ry gEim ] 1-3=x []46=x11

VHIFALRRE S

(2) % = st (Skill level 1)

e Tk X FF

! B ® P
1 2 3 4 5 Je=1

1. | * #3548+ 2 [antibody panel, & 3 :

7 € B 4 (multiple alloantibodies) -
2 P {ep MR iR & (mixtures of
alloantibodies and autoantibodies)] i fx

¥ £ i 4 ) (identify) :
Tk 7 & & <1 RBC antibodies
* fil‘%%% EF JF i i+ % (determine) :

(1) 2 r k@i R § A
(2) T acd t“ﬁg&—%ﬁ?ﬁ*‘)}%ﬁgm’rﬁ »c

g i

=

0 i (] 1-3% [ 46m]

2. | ¥ ?;é;i’:a:rﬁﬂig?]i ¥ J&(complex transfusion
reactions) » x’iffa:?f EF R A B T

(Demonstrate) ! :

(1) “3=f(evaluating) + » &3 & ¥
(proficiency) it 4
GRS B EE

(recommending treatment plans)




1 B3 % ¥(proficiency)s: *

Ry gEim ] 1-3=x []46=x11t

fﬁ%%ﬁéﬁ;{ it &7+ (demonstrate) ! :

# % (familiarity) % if % i * § B &

R i e B 4ot

(1) granulocytes

(2) donor lymphocyte infusions

(3) human leukocyte antigen (HLA)—
matched platelets

(4) coagulation factor concentrates

ERwEHEiT ] 1-3= []46=xt

B ¥ F7 4 B (demonstrate) ! -

# & (familiarity) ;e $8 4 ch & R
(4- : CAP, American Association

of Blood Banks )

#R§ i [ 13% [ 465000

HRT L ST 0 RF N

fe ¥4+t (compare and contrast)
% f4 review 1 &

R i [0 1-3% [] 4600

z’if‘%%ﬁéﬁﬁfﬁsz%’fr (demonstrate) %% iz

o




(1) &3
(2 # T Frmg i pid | v
JE AN, et o L S

A 2§ A

FERY ST []1-3= []4-6=xmt

Wi T pikn 2 i ik

FEF 4 i Br (demonstrate)

(1) B 7 wifel 7 ¢ chp 8 R ic
(autologous blood collection) =
Frk

(2) i7" # * ﬂz%]ﬁ; e 7 (“bloodless”

surgery) ik

£ 00% gk [] 185 (] 465010

x’it‘%%ﬁ EFJF i B o7 (demonstrate) 41 &% ¥

it 4 (proficiency) ™ = 25 F

R T A Rk
(refractory platelet transfusions)
ﬁﬁ A

¥t TlesiAp B ERER
(histocompatibility testing)

R 2 AR e I =
(platelet crossmatching)

* % 7 i Bom(indicated) pF > & Bt

R EREY TP FAS

$ R g in (] 1-3% [] 4600




9. | WkF R B (demonstrate) M % X

it # (proficiency) ™= g +

* 5 iFiE iImmune-mediated £ non—
immune-mediated 7 773 & % B 5 |

(hemolytic anemia) s *

R BB A g e T A

(transfusion management)

08 e () 135 [J 4600

PEIFARE



1.2 & R fc /s g ¢ </ & 31 ¥ /§ = (Blood collection/blood
center/cell processing/responsibilities)
(1) % - & (Skill level 1)

FHEER Tk X i

P B #E P ’
1 2 3 4 5 E3R

1. | ¥ T A #8475« | (autologous blood
donations)¥r " £ ¥ 4F = | (allogeneic
blood donations):4 & f » l’ii‘%%ﬁ EF IR

L= .
L

Tt g fo$t it (compare and contrast)

SRy EEie []1-3x []46=tmt

2. | # Tisk2ze | (therapeutic
phlebotomy) » iLFe 3 7 7 i & 7

(demonstrate) ) :
it & (indications) sz

SEREEHEiT []1-3=% []4-6=xmt

3. | B> 238 5 (blood donation) 22 3x
(phlebotomy) (& 7 2 i foi pedr

) o WRFFE iR T (demonstrate)

Jroe
]

(1) & & ¥ (proficiency)s:® iz
(2) it & #(proficiency) 2 4 v 2.

7 %k J(adverse reactions)

SREEHEiT []1-3= []4-6Fmt

10



AR - ES (NN L R

(outline) :

(1) t& =& > 2 ek 2 (principles of
required donor blood tests)

(2) H Ap B cndif B4 FE I PR
(associated confirmatory testing)

Y2 ELN

08 e () 135 [J 4600

% 4% 5 H (prospective donors) 13 #:

+ o x’il‘%%@ FF Jf i % 5¢ (demonstrate)

L %4 %% (professionalism)

08 v () 135 [J 4600

CRF R R ANE P Y LR RS

B i¢ PEit (summarize) ¢
CEEEY .

# R 0§ s [ 13% [] 465000

P EF i e it (describe)
Frrodf i LRI B 48 0%

R i [0 1-3% [] 4600

FTHLEZPEP RS LRFFANE

f# (explain) :

11




VEIAFARE

(2) % = st (Skill level 1)

FEER A X EF

! B ® P
1 2 3 4 5 E %

'_\
F_k

sk S AR R 0 ARRF A PRR

#. 11 (outline) ¥+4F s  (donor) :

(1) % “w(notification) e & # 2

(2) #34(counseling) e & 4 3¢

SRy EHEie []1-3x% []46=cmt

2. | H{ET R Dlenfa bz~ 12 CAP
RERE > LIRF LR

(demonstrate) :
£ % oz (knowledge)

0 Ao (] 1-3% [ 4600

3. | ¥ T iz # 7 | (hematopoietic
stem cell transplantation) » ii}‘%%ﬁ R At

& 5+ (demonstrate) ! :

(1) #%imme Lk B o S8 g

(knowledge)

(2) ¥ i B 5 ESE R 30 S

12



(knowledge)

(3) ##im¥e  J-enifk i3 22 s
(knowledge)

(4) i3 G 5enit % i RR
(indications) 3@ -3k
(knowledge) > 4 :

1) bone marrow
2) peripheral blood
3) cord blood)

SRy EHEie []1-3x []46=cmt

Bt T st 1, o GIRF
B 7 f%(understanding) i i+ GMP(good
manufacturing practices) f-i 7
GTP(good tissue practices) & £ & %
(elements) » I’ 5c & 51 J! (demonstrate)

B RR AR AR

1) =&
(2) 2
(3) %<t AR (ex vivo manipulation)

(4) Pz

* Do a5 0 blde
1) pancreatic islet cells
2) -+ EFEH/ TR
hematopoietic stem cells
3) gene manipulations

4) donor lymphocyte

13




infusions
5) dendritic cell vaccines
6) #EehHH Z (exvivo
expansion) progenitor

cells

FBRY ST []1-3= []4-6=xmt

5. | W3 TATE hm e iAo LIRF

B &t 7 f%(understanding)

(1) 5§71 47
(hematopoietic graft

engineering)

(2) ‘Pz 5% (cellular

immunotherapeutics)

EREEHEiT []1-3=% []4-6xmt

PELIFARR



1.3 /aF M u i & 3m(Therapeutic apheresis)
(1) % - sgpe (SKill level 1)

>R & Tk X i

3! B FE P
1 2 3 4 5 E %

1. | B> T2 dppest e, (apheresis
technology) - G Fe 7 7 it 43

(summarize) 1 :

1) &~ h
(2) Eimh=
(3) # % w4z (immunoadsorption) &

10

=

0 i (] 1-3% [ 4600

2. | MR H Ting e R A i
(therapeutic apheresis) g &
(indications) » x’if‘%% EF R A B T

(demonstrate) ! :

%,ﬁ_,r—;;’-;m'r s B iE 1& él

replacement fluid =43 (knowledge)

SREEHEiT []1-3= []4-6=Fmt

3. | # TRt R 4 3k (therapeutic

15



apheresis)j 4 dr= e folb & 1 o G F
EF Jf i & o7 (demonstrate) ) & % ;4

(proficiency) :

b AR TR T )

fz e ok g fofl E

FRY ST []1-3= []4-6=xmt

4. M*%%ﬁﬁﬁﬁﬁﬁr$%ﬁiﬁ¢%
42 B | (therapeutic apheresis
procedures) pF F EL3A 0 BB € ke
B Lok WIRF LN G e d

(effectively) :

PR Lo FEF o DI FEF o ER AL

B /&3 (communicate)

EREEHEiT []1-3=% []4-6xmt

PHELEARE:

(2) % = 3t (Skill level 1)

PHE%R Tk X B

CANNEEE S S ,
1 2 3 4 5 iE 3k

1| esmR oz ALisf b dpeg 4 T4 2
¥ J& ; (adverse reactions) p - iifr 7

B #c & ot (demonstrate) ! :
E ¥ it 4 (proficiency)

SREEHEiT []1-3= []4-6Fmt

16



2. | mFEent i kR (treatment) s £ 0 G
e b7 7 i B on (demonstrate) 1% % i

4 (proficiency) % :

(1) photopheresis

(2) immunoadsorption columns

FRY ST []1-3= []4-6=xmt

VHIFALRRE S



1.4 ﬁfln’; %?L-ﬂ s B iE a5 4 (Additional competencies specific
to transfusion medicine)
(1) 7% * RAE (Patient care)

>R & Tk X i

3! B FE P
1 2 3 4 5 E %

1. | #44 & Je(transfusion reactions) - i

F%% FF 2R Ae -

(1) & 7z~ # (correctly classify)
(2) B22ig § ek &% (treatment

recommendations)

BARREHEiFT01-3= 04-6 =

p

2. | $h0 A beiup 4 LR F G R

(choose appropriate)

TR #E% > % (eq, electronic,

immediate spin, or antiglobulin)

5 v (] 1-3% [ 460 )

3. | ¥Rt case  F ¢tiE(refer)w] s Lab iF
LF P ARER u’il‘%%géﬁiﬁi’ﬁ Ao 4

2 4p di(recognize)

BEIE P RAGARE F e BT en

18



PRA:TE P

Ry gEie ] 1-3=x []46=x11t

R A kG o LIRFE LT W

4
o FriE # (2 42 & )[Correctly choose
(or recommend)]if # e % A &
BE ¥ ke [ 1-3% [] 4611

FER IR RS PURT B
Wk R g K LRFFALT R

3

Foak S &4 5 (Triage) o

4 (screen)

BRY ST []1-3= []4-6xmut

e ¥ f7 Jf & 77 (demonstrate) -

L A TN AR

(reviews)

# R 0§ i [ 13% [ 465000

R LG a4 2 L7 (perform) :

Fine —‘F%(donor)& #Arik & (interview

and exam)

SREEHEiT []13x% []4-6Fmt

19




8. x’if‘%%éﬁﬁi’ﬁ it 4
3 =& fr# 7 (Evaluate and perform)
Dok BAm UL E R A BRI
Z2_F & (apheresis donor
reactions )
BR W kit []1-3% [ 46t
9. | M % fa Riziwie itk (peripheral
blood hematopoietic stem cell
collections) » 14 % j5k M ek B
(therapeutic apheresis) - u’i)‘%%ﬁéﬁﬁ
LA R
B TR F
BRE Sk []1-3x% []46=m1
10 | % airfw i3 w242 & (peripheral blood

hematopoietic stem cell collections ) p# -
B Ao M R 4 BiEie 5 (therapeutic
apheresis procedures) pF » # 2 g 12

F J(manage reactions) :
fil‘%%gémﬁﬁ,??j; R s ]

FRE sk []1-3% [J 465t

PHIFARR

(2)

H o (Medical knowledge)

A .

T

Tk % 7

20




1 2 3 4 5 =2k

lr:t

=

1 | B8 E ~ edT - B0~ F o el
e LR R A &0 L l‘m%ﬁ P Av BT

(demonstrate) ! :

7 f# (understanding) % § i 4 2 f2
{2203 (regulations)fri; ¥+ 4

(guidelines)

0 e (] 135 [J 4600

PHEAFARRE

(3) 7 FHk T\ F ¥ foekig(Practice-based leraning and improvement)

S ER Tk X fF

1 2 3 4 5 3k

1. | M5 d B }*J\- B FTH W m;}ﬁ;g__ 4
(guidelines) - x’it‘%?ﬁ EF R av B T

(demonstrate) ! :

7 e 4 B I ATe0 policies o
procedures ~ £ % 7 7 policies

4= procedures

BR Y ok []1-3% []46=11

PRI ARRE:

21



1.5 4+ %3 % 2 F i $75(Interpersonal and communication
skills)

FHEEH Tk £ fF

EA B W P
1 2 3 4 5 Jeg=1

1. x’it‘%%ﬁ EF R it % o1 (demonstrate) J! :

(1) 7 i 4 (ability)# o ¢ & 2 7
GEREY SRR Ui e
(process)

(2) #c i % v B o A R H RLp R
o UREF R A e

&k % (informed consent)

0 i (] 135 [] 4600

PHABARRE

22



2 2 V-8 % H @ (Chemistry Checklist)

BRI CERBEE 2 FYHR -~ 2 5 w8 Checklist » & 73" R Ari™
¥ o
2.1 &~ e ik B (Analytical techniques and
instrumentation )
(1) % - s i (SKill level 1)
SE E XN Tk X
el ® E P
1 3 &k

1| a e 77 0 f2(understand) :

& 37 1 & Hope(analytical chemistry
techniques) e 32 &7 3k (7 43 |+
(operational characteristics) > =
& R % (photometric) ~ 7 i & ;=
(electrochemical) ~ % % 2
(enzymatic) ~ 7 %
(electrophoretic) ~ *x &t & ip| £ 2
(radiometric) ~ ¢ & 4 47
(chromatographic) ~ % ## = (mass
spectrometric) 2 3 ¢ % j*
(immunologic methods)

FRE ke 018 [J46

x4 b

2. G F 7 1 f3(understand) :

random-access sautomated
analyzers 2 plg€ RiL » ¢ 3 A
%k 5k & % (spectrophotometric) ~
+iEH 7 &2 (ionselective
electrode) ~ 7 1+ &
(electrochemical)e&2 % % & 4 5 2
(immunologic methods) ; @ & % j#
&7 IfEE LGB HF(enzyme

23




multiplied immunoassay
technique) ~ cloned enzyme donor

immunoassay ~ ¥ % & i b &2
(fluorescence polarization
immunoassay) ~ A% % 4 & 2
(microparticle enzyme
immunoassay) ~
lectrochemiluminescence - %% &
% :* (enzyme-linked

immunoassay ,ELISA) ~ ¥ & 2
(turbidimetry) £ i% & & ;3
(nephelometry)

08 e (0 135 [0 46500

3. x’if‘%%ﬁéwﬁ 7 f#(understand) :

A # 4 5 & (basic biology)# » 47 = j#
(analytical methods)= g * » ¢ 7
A-Z -2 % (blood) ~ /% 8 3¢ F (fluid
proteins) ~ %3k f&(amino acids)
Fer& g 5 (qualitative and
quantitative) z_:c%[¢ 3 ' it #
(enzymes) ~ # 4~ {3z (biomarkers) -
J7 f % (hormones) £ 'z %
(cytokines) %] ~ B ki & F
(carbohydrates) -~ #5%=(lipids) -~ *g
3o (lipoproteins) ~ % Z fefk & 7 M
g A3 [e 7 0 & F(metals) ~ #cE
~ % (trace elements) 2 ‘a4 %
(vitamins)]

EREEHEiT []1-3x [] 465t

PHIFARR

(2) % = & (Skill level II)

FEER Tk X i

CARE G T

1| 2 3 4 5 ER

24



a PmFﬁ FF f#(understand) :

9 2% 7 15 4 & (laboratory robotics)
22 p it ek (automation
strategies) =k 12

R e (] 13% [ 46 %0

A rmTﬁE E 7 f#(understand) :

¥ > j* (assay calibration) ~ & &
(QC)¥ 7 & & i rarix(calibration
verification) eh— 4 32

FRwgHEie []1-3x []4-6=x1t

R FF 28 7 fZ(understand) :

i = & § (positive and negative)+
# (interferences)z. /i #] » % 4o i i ]
(detect) ~ friF 4. (avoid) 2 4 2. = ;2

FRE g [J13x []46=m2

R FF 78 7 fZ(understand) :

¥ 4 4 88 7% (biologic fluids) ¢
/5 4~ (analytes) » 7 BF H 3w 5B~
(specific extraction) ert jis

FRE g [J13x []46=m2

ik EF 7 i Fe % (identify) -

A H(separation){e 4 45 (resolution)
%= i (electrophoresis)f- & 3% i%
(chromatography) 2230 SN
# (separation)fr s # & 7] F_4p
(moblle/statlonary phases) 4% 41

SREEHEiT[]13x% []4-6Fmt

25




Ak EF &k 7% ¢ (chromatography) »
8 71 f#(understand) :

P 3R4E % (internal standards) ~ 4p %
¥ pF R ( relative retention time) ~
7 § 4 (carryover){fr & § »% fis(matrix
effects)ene & |4

FAREgHEir []1-3=x []46=mt

x’if%%ﬁ FP B3 4 47 ¢ (mass
spectrometry) » g 7 f#(understand) :

wv foenit & 4 gz 7@ (for reliable
compound identification) » 3 e
#1 K (pitfalls of ion suppression)r
T_& B v F i pie(defining
characteristic ion ratios)

08 e (135 [0 46500

FEIFARE

26




22N FF ARind ;4 B E (Organ-based biochemical

pathophysiology)

(1) ¥ ##i (k7 §F Wfes § 4/#fcR (Assessment of pulmonary
function: blood gases and oxygen saturation)

A. % - e (Skill level I)

TR Tk X EF

1 2 3 4 5 e

fpF 7 7 0 f&(understand) :

# %8 er B (partial pressure) i 32
1% 3 5 {48 (oxygen carrier)sng
LTy ERPAR

(alveolar-arterial oxygen gradient)
f- anion gap g, &

0 i (] 135 [] 4600

ERES E¥ JF Aeip (know) -

fr s ? & (ketoacidosis) frit
® 4 (lactic acidosis) sz 4 3,

0 i (] 135 [] 4600

fFF B 7 0 f#(understand) :

Pso ~ ¥ 7 ¥ (oxygen content) > ¥ %
£ (oxygen capacity)fri 4 fri
(oxygen saturation) g, & » I i ®
~ w ¥ 47 & (Oxygen saturation)fe
Poz:hz £

27



Ry gEir [J1-3=x []46=xm1

ERER FF R i 4a it (describe) :

hemoglobin (Hgb) - oxygen:n
dissociation curve » ¥ f# v R Zcurve

SREgHiv ] 1-3x [] 46Kt

;’it‘%%ﬁ FF R 7 f#(understand) :

» ¢ % %8 (blood gas) ~ & f& 5
(electrolyte)4r CO - ¥ & % 5(CO-
oximetry systems) i 32

SRy gEie []1-3x []46=xt

PELBEARRE

(2) pic™ 5§ TiRF2 M AR (Acid-base chemistry, electrolytes, and
relevant disorders)
A. ¥ - m3HpF (Skill level I)

$HEB Tk & fF

1 2 3 4 5 E %

x’j_}‘%flﬁ FF R ic 2 % (define) :

Henderson-Hasselbach= #z;¢ » 1 3
ARG A @ g ek
(physiologic buffer systems) » ferd e
H (respiratory) ~ ¥ %14 (renal) =% 1§
(compensation) & & » 12 % B g §k
£ ¥ phsk T 77 s (clinical disorders
of acid-base balance)=4 5§ [ #H1E
fert e (52 ¢ 4 (metabolic and
respiratory acidosis) ~ * F it ford
M4 ® # (metabolic and respiratory

28



alkalosis) ~ f=i® & Kz (mixed
disorders) ]

g Ry gEie [ 183 [] 461}

£l =S %5 FF 2R Feig (know)

2
¥ LR R4 fﬁ(common
electrolyte disorders) » & it T &% #
“r(differential dlagn05|s)
Ry gEie [ 1-83=x [] 4-6=xm}
PHEIFARR

(3) & T # it (Assessment of renal function)

A. % - s (Skill level I)

FHER TRk X EF

1 2 3 4 5 e

A fa EPS EF 2R Feig (know)

AAFTHMF2E ff#%"”’ﬁﬁ«‘fﬁv
ok A A ST R F TR
(prerenal azotemia) ~ % H B

J (obstructive azotemia) ~ 5 /] 3% ¥
¢ (glomerulonephritis) ~ & ri_ki? Bt
% it % #B(acute versus chronic
renal failure) » /i # & & 5 &
(uremic syndrome)] o I ¥t 02 bk
o RE éi%”%"’—’%%?él 3 W 7
% £ ¢ g (728 B (practice
guidelines) ; >3 § 5 it (Vo
[(creatinine) - Ft % % (urea nitrogen)
3 B 3k g iE ¥ (glomerular filtration
rate)]fr #v¢ Fi(proteinuria) - i F o
1 B E A 152 2 (40 0 Jaffe versus
creatinase ) ; ¥ jZcreatinine

29



clearances £ 4 » 2 dofe 1% v 2
53 % 3 18 g 5 (glomerular

filtration rate) » fo* /&= 2 3 pl &
creatinine clearance ; F? v ¥ %4r®
BAlR el & S84 5 > 3 i 2|
3 f# 3 4- 7 2 £ (measurements) i »
17 f2 F (urinary electrolyte)

Ry gEie [ 1-83=x [] 461}

fFF fF 7 0 f&(understand) :

% % R e E_%& (definition of
osmolality) » s ¢ ks 3 30735
/& (osmolality) st » v 3+ 5
osmolal gap > ™ % 7 f# osmometer
SR I P e Az E osmolal gap
— AR~ o LR KR (6
Yo B Fv o0

(hyperproteinemia) ~ & *5x Jt
(hyperlipidemia) ~ % x 4%¢
(hypermagnasemia) %] ; 7 f# i #
B2 %7 %] 72 B R F](an unexplained)
@ ¥ 3%k osmolal gap 7= § - & 45 ¢
#=2~(ingestion) iFy## (alcohol) & 2 =
Az (glycol) - iFp# 14 (alcoholic) 4% Fk
s (diabetic) < (ketosis) » = fit
fs® & (ketoacidosis) » foi% & B is K
(osmotherapy)[+r:4 & fF (mannitol) s
H 4 (glycerol) 2] ¥ 7 f2HR
I #=(fluid balance) 1k 72

SREEHEiT[]13x% []4-6Fmt

FEIFARE

(4) %ﬂ%ﬁé@ﬁeﬁyfsﬁmwﬁ{i ¥ 357 (Cardiac biomarkers for the
assessment of coronary artery diseases)
A. % - & (Skill level )



OOR K

Tk EF

* %

[EN eI 5,;5 FF Zf Arig (know) -

B BE B ¢ (European Society of
Cardiology)/ % B~ %% §1 5 ¢
(American College of Cardiology) #-
37 2_% Vi & (current definition of
myocardial infarction) z_ & p]
(quidelines) » fr.i= 5w %t € (New
York Heart Association)+/| &_s4 5§
(classifications) » ¥ 32 27 2 %7
FEEH U E A AT TR [T H
(electrocardiogram) ~ § % 3 P&
(laboratory testing] ~ 2% #(imaging) ]

08 e (0 135 [0 46500

0 B ATOT R B R R 4 RS
(current coronary artery disease
biomarkers ) [4-troponin | = T ~
creatine kinase [CK]-MB index{r#
£ %8 (isoforms) - 2 myoglobin] - @
S EF R Foig (know) ¢

APEr2 Spieng & 02 A

EREEHEiT []1-3x [] 46Kt

ENES EPS EF 2R Feig (know)

s m M B R #(congestive heart
failure) =532 4 32 4 4
(pathophysiology)fr:=iz > j*
(evaluation) » I i o i Moo R T
4 $ 425 (4o brain natriuretic
peptide) 12 2 H 2 =4 fokjirid 242
1

31




R gEiF [J18=x []46=xr1

Bk ¥ FF 2 0 fi2(understand) -

deie f1 % g 25 (markers of
inflammation) r4 3= iz & %R i b '
( &4 > homocysteine 4= C-

reactive protein )

FRE gHEiv: []1-3=x []46=mt

PEIEARE:

(5) "o Kk B =% (Assessment of liver and biliary tract status )

A. % - s (Skill level I)

Tk X EF

3%

A p;{,%é‘ EF Z8 7 fZ(understand) :

# 4 (dynamics){es+5s f +c st
)0 22 gk 4o R Y “hepatic”
ehfis (4r : aspartate
aminotransferase, alanine
aminotransferase, g-
glutamyltransferase, alkaline
transferase, lactate
dehydrogenase )

A %5 EF 2R Feig (know)

PLA SRR R G g d LR 47

$ > 4o F-9 (albumin) » %

(ammonia > *&* fi (bile acids) » ¥

# (bilirubin) » 7 % % (urea

nitrogen) - *£ % @ (cholesterol) » & &

32




v 7 (total protein){r4 # = fig
(triglycerides)

Ry gEie [ 1-83= [] 4-6=cm}

llfm?gﬁ 7 f#(understand) :

*% ' % % (bilirubin metabolism) > %
=% % B (fractionation)[ # 3% :
conjugated, unconjugated % 6&-
bilirubin (direct ¥t indirect)] > fri74
K2R 4 & chfhdE M B PR
conditions friff & 44 F5 o A el B2 58
G F i ﬁﬁgﬁrxﬁ-‘f (4>
Gilbert’s disease or Dubin-Johnson )

0§ e (] 135 [] 4600

PELIEARRE:

(6) © ;l—kﬂﬁw it 3% (Assessment of thyroid function)
A. % - &3 (Skill level 1)

T L Tk X

3 B FE P
1 2 3 4 5 i 2R

Afe ?5 EF 78 7 f#(understand) :

B ,?H:ju‘;%’ﬁs % (thyroid hormones)( T4,
T3, rT3)2 g (structure ) ~
(biosynthesis) ~ 4 ;& (secretion) 2
#(metabolism) o o 7 ko4 2 17
* (thyroid physiology) > % thyroid
function 2 #4148 FI[ 7 sk 5 a1 %
(thyrotropin- releasing hormone ,
TRH) ~ g ® #ﬂ:}l\,;f% (thyrotropin) -
vk “’T\ %% (thyroid-stimulating
hormone , TSH)]

33



Ry gEir [J1-3=x []46=xm1

£l =S %5 FF 2R Feig (know)

2
ﬁ*“ﬁﬁﬁﬁﬁ@
(hyperthyroidism) &t @ ;}H:]H}‘ii LN
(hypothyroidism)z_ - 4&  #]
FRwgHEie []1-3x []4-6=x1ut
3 2P F FF R vig (know) -
e ;IM:]T\%& it % 3 (thyroid disorders)z.
FHREITE 2 TRt E e
A 45 % 2t pg e Euthyroid sick
state (ESS) #9254 Jpaste 2 B %
FRYEHEE []1-3=x []46=x1t
4 x’i}‘%%‘ EF ZF 34 & (familiar) :

2@ ,ww&ﬁ‘z%&,ﬁ&% ;';[E';Pea:ju&\
4% ;2 [TSH methods : 4= % ~ =t % ~ =
B R 2 (first-, second-, third-
generation assays) ; I i~ %
(isotopic)fr2- I+ i % (nonisotopic)
= ’ﬁl% 2 (Ta) 5 HHp=w® Hﬁ&
%% (free Tamethods) : 7 k% &
B~ (T uptake methods) ; © ﬁwﬁ‘\
%% #r4] (TSH suppression

tests) - E';{Hfjlf&ii;‘é (TSH
stimulationtests ) ]

SRy gHEie []1-3x [] 46Kt

PEIEARR

(7) "»~ iju% it 3% (Assessment of pituitary function)



A.

% = e (Skill level II)

OOR K

Tk X T

* %

ke 77 0 f2(understand) :

"o L4 W i EcZ (anterior pituitary
hormones) [1%+ 9 ik
(adrenocorticotropic hormone,
ACTH) » 4 & % (growth hormone,
GH) » 5* % (luteinizing hormone ,
PRL) > &% %82 (luteinizing
hormone, LH) » “rje ;%% (follicle-
stimulating hormone, FSH) ~ {& £ i
% (posterior pituitary hormones) ~ <
F1 4 % (antidiuretic hormone
ADH){ i # % (oxytocin)]z & 3@ i¥ *
(physiological action) ~ 4 it
(biochemistry) ~ % 2 32 ]

0§ e (] 135 [] 4600

BFeF F7 R0 f2(understand) -

TARE R ’J;j‘t ( hypothalamic-
pituitary ) 2. p & i i 3 Bk
(endocrine tests) : [ & 4% :
cosyntropin test /{-i¢ &%+ sA i
& {gciRs (rapid ACTH
stimulation test) - 3% § % Mo #EE
% (insulin hypoglycemiatest) - %
F 3k F5% (metyrapone test) o %
T 5 ® #% (levodopatest) - ## %
fa i #+:E5% (arginine infusion
test) > § FMEH L pF PrdlEsk
(glucose-growth hormone
suppressiontest) - ® ;-IM;TUJL% 72
1% (TRHtest) - itf2oigk ff 2«
% w5 (gonadotropin releasing

35




hormone,GnRH) » 5. %3t % if5%k
(clomiphene test) » &+ s 7
#c% § 2z % (corticotropin- releasing
hormone , CRH):# % » Twiﬂ}ju,éir% ki
%% 3#% (gonadotropin-releasing
hormone test,) » #- kg%
(deprivation test) » #-KiE i E5%
(saline infusion test) - -k ER A
(water loading test) | ¥ B f2%% ™
LHPaN L pR gy

FARE gHEiv: []1-3=x []46=mt

PEIBARR

(8) Tt ’iﬁu W 3% (Assessment of adrenal function)
A. % - s (Skill level 1)

FHEEH Tk £ fF
Ed B F P
1| 2 3 4 5 Eg
1 x’i}‘%%ﬁéﬂ? ’E 7 f#(understand) :
7 3 # 4 74 (glucocorticoids) %
4 4 ¥ % (mineralocorticoids) z
AIMIER A d e
(biosynthesis) ~ i & 545 2 i S48 4
SREEHET[]1-3x% []4-6Fmt
2 x’i}‘%%ﬁéﬂ? ’E 7 f#(understand) :

TF-n »]m”ﬁ% -fE B A % 5o (renin
angiotensin aldosterone system) z_
4723 44

FR¥EFE []13x []46=%

i
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ke 77 0 f#(understand) :

4 ’hjwi B #c# (adrenal cortex
hormones) i % 4% Z (excess and
deficiency) 2. fek i B f# F 1 5L
A & (adrenal cortex) = i % f&
(functional status):#z {A#k A

(basal levels) #p %>+ {1 jgcid %

(versus stimulation tests) > fe4p ¥4
»Prd|E % (versus suppression
tests) > A Fii L 2 Rak

(circadian rhythm of
corticosteroids ) » & B &g F ¢ ’irjlzi
Ti#% (morning ACTH) - A ¥

(cortisol) [# 4% © A%

(urinary) - % (random) - %3¢

(free) ]» Poii & % 25 ”fjlﬁ» B
JcE Tz (rapid ACTH cortisol
stimulationtest) - % p &%} A
¥k g% (multiday ACTH
stimulation) - # F 3 Ak 1]k %

( metyrapone stimulation) - & & %
8 2 {|s#% (CRH stimulation) -
T # & (quantitative serum) -
7 BE F g sc£ 2 (urinary steroid
hormone panels) }

EREEHEiT []1-3x []465mt

Gk F7 /0 fi2(understand) :

biogenic amines z_ & = 2 & #F, & 32
v2 & f» %% (cathecholamines) % i
# % ('serotonin)

FRE sk []1-3% [J 4651t

k¥ EF 7 3 & (familiar)




BF =k &L ULy (adrenal
medulla) % # (disorders) z_p|:xH
B A3 gk o lilj'lir';j“fj’ fm e B
(pheochromocytoma) A A
¥z % (neuroblastoma )

2Ry adg e [] 1-3% [] 465112

TR T X

(9) 2#E#iE ~RE ~ 29 E% TR (Assessment of reproductive
function, pregnancy, and prenatal testing )
A. % = &3 (SKill level II)

R -1 TRk € FF

112 | 3| 4| s E R

1 llfm?gﬁ' 7 f#(understand) :

a4 7k @ (reproduction) ,;r%
(sex hormones) 2. & & » 11 % Jrie
i ¥R (pregnancy)fe 4 sa 7 i R
(reproductive dysfunction)[4r ? & %
#4 (menstrual disorders)% % % jx
(infertility) ]

SREEHET[]13x% []4-6Fmut

=N Pm?ﬁ EF 78 7 f#(understand) :

A v B3t dicdy (demographical
data) fr# # (prenatal) # itz
o ¥3%k B 0s 524 1 (fetal
defects) &€ & |+

SR E S [J13=x [ 462

PHIFARR

38



(10) § ~ "%&58f-% # i 3= (Assessment of gastric, pancreatic, and
intestinal function)
A. & - &3 (SKill level I)

FHEER Tk X i

¥R H P
1|2 | 3| 4| s E R

Bk ¥ FF 2 0 fi2(understand)

PR e AR TR AR
(clinical manifestations)fr # %7 j*
£ (diagnostic methodologies) » 4 :
ds U7 5 % 7 (Helicobacter pylori) 2
rier 2% (breath tests) ~ % if #x
(fecal occult blood) ~ #3 %5 fi
(lipase) -~ J#>f* (amylase) [#
1% 1 Bk pF 4 452 (fractionation of
amylase ) -~ %% (pancreatic
versus salivary ) ~ foiik > fs /3 epHi
K,ért % (‘amylase/creatinine clearance
ratio) ]

0 (] 135 [J 4600

x’it‘%%ﬁ E® iv 4f € (appreciate) 1 :

P % chis 5 (gastrointestinal
hormones) {fc 3 % if s
(gastrointestinal enzymes) &ij" it ¥
* (digestion) F g2 & ¢ > 11 % 2
iz (evaluation)= 1t % %
(malabsorption)fe g /&g i 3 x4
(diarrheal syndromes)

FRESHkE 01-3% [J 4651t

PEAFARE

39



(11) § RIS = (Assessment of glucose and evaluation of

diabetes mellitus)

A. & - &3 (SKill level I)
$HE R TRk X T
L S -
3 3%
1 x’if‘%%ﬁéﬁﬁ 7 f#(understand) :

~ 2Bhpd -k i & 47 (carbohydrates) [ #
7z % 5 % (insulin) ~ C -*%X(C-
peptide) ~ f-# 3 & %% (other
regulatory hormones)] 2. i 3%
(metabolism) - & # & % B Fop
¢ (American Diabetes Association) z_
A2 LR REB DT R B
(impaired fasting glucose ) ~ %3
#3iendE@t € (impaired glucose
tolerance) ~ % - 3l{r% = AHE R
(type 1 and type 2 diabetes
mellitus) - e R ik ik LS 2l
( criteria for diabetic
ketoacidosis) ~ B /%R & = #K i
( hyperosmolar hygerglycemic
state) 11 % é{%#%ﬁﬁ:fgs ( gestational
diabetes) ; i 1 &7 k3 4R
2 IRt L

SREEHET[]1-3x% []4-6Fmut

Bk F7 /R 0 fi2(understand) -

W P 575 #7(diagnosis)f-§ % % ;=
iz > j* (laboratory assessment) [ #

7 i #(blood glucose) ~ v PR @t
¥ :#% (oral glucose tolerance

test) -~ HgbAlc ~ % #%=
(fructosamine ) frfkic® & F-v
(urinary microalbumin) ] > fef &

40




% & (complications)

FAREgHEir []1-3=x []46=mt

Bk ¥ FF 28 0 fi2(understand) -

< w #E (hypoglycemia) 2. 4%
#* iz (evaluation)

SRE T []13x []4-6xmt

VEIFARRE

(12) H¥ Fi-® ¥ 32 3= % (Assessment of mineral and bone
metabolism )
A. &% - &3 (SKill level I)

FH L Tk - fF
CANEEE S -
1|2 | 3| 4| s ZE 3R
1 x’it‘i%ﬁﬁ B 7 f%(understand) :
& ~ pipifrés (calcium, phosphate,
and magnesium) 2.4 it E{cd 2 &
BE & kit []1-3x [ 46112
2 x’il‘%flﬁ EF 2R Feig (know)

#a Ty 5 3 (regulate mineral
metabolism) [& © AR LR
(parathyroid hormone, PTH) ~ *% 4% %
(calcitonin) fri&4 % D (vitamin
D) lsa f % (hormones) > 122
PTH #p B eh3-v ;7 f2 & f& PTH &R
=2 ¢ FEbio-intact’PTH fr
intraoperative PTH

FRYSHT 13 461t

41



Afa %5 g7 Jf Foig (know) :

2 :}Fi;(metabolic bone
diseases)[4r : ¥ Farft
(osteoporosis) ~ ¥ #t i+ 7
(osteomalacia) ~ Paget’s disease] "
PR

FAREgHEir []1-3=x []46=mt

PEABARR

(13) % & (porphyrin)f=¥% & & #Hporphyrin metabolism)# 5 (disorder):® &
A. % = &3 m (Skill level 1)

S E R Tk - EF

1 2 3 4 5 e

Bk FF /0 fi2(understand) :

& ‘=% (heme )4 porphyrin ¢4 i+ ¥
(biochemistry)

$0 i (] 135 [] 4600

Ak ¥ 7 5 7 f&(understand) :

% faug o porphyrias » T 3t & - f&
porphyria 3142 shfgk £ ¥
(disorder) - # & i% # 2% (screening
tests){-# ¥ % + (diagnostic
tests) - £ 5 i 4% (selection)f-f# ¥
Zz (interpretation) 2. 3534
(consult) & #

FREgEir: []1-3=x []4-6=xmt

PHRIFARR

42



(14) & 4p :(Tumor biomarkers.)
A. & - &3 (SKill level I)

CARE SR T

L

Tk X T

2%

EREE EF ZF 34 & (familiar) :

T_% (definition) ~ 4 #g
(classification) ~ # i+ &
(biochemistry) ~ *& 7 354~ (tumor
markers) s i > @ 45 kv
(protein)fest -k it & 4~
(carbohydrate) » ¢ 7 T35 p > L7
AT DA 7 H:jz#%;ﬂi 1k (prostate-
specific antigen) ~ "% 4 %

(calcitonin) ~ s £ ﬂs‘:fuiﬂfjl;}’f%
(human chorionic gonadotropin) ~ ¥ -
5 3-v (a-fetoprotein) ~ B+
(carcino- embryonic antigen) ---
CA15-3 > CA125 = CA19-9

SREEHEiT[]1-3x% []4-6Fmut

£l =3 -;5 FF 2R g (Know) ¢

T ek E R 2 E 2
(limitations of laboratory
assessment) @ & &R AY
(tumor markers) %7 F & 47425
( different analytical procedures) ¥
6% & % (results) i B8 874
(factors affecting )

SREEHEiT[]13x% []4-6Fmt

x’it‘%%ﬁ FF 28 PP v (Understand) :

* 3 é e & M4 % (screen for
malignancy ) 5 = i F s ik £

43




( conceptual basis of assays) > #
1= b #7732 (Bayes theorem)

FAREgHEir []1-3=x []46=mt

VEIAFARE

B.

¥ = mH i (Skill level 1I)

OOR K

S E XY

= e

* %

ERER S F ¥ 4 3 % (be familiar
with) :

T WPl 2 39 B =405 (proteomic
patterns) =z (identify)
proteomic patterns

08 e () 135 [0 46500

(15) *a¥2% £ #i=iz (Assessment of fetal lung maturity)
A.

% - P (Skill level 1)

3! R E P

S E LY

Tk % b

%

ire ¥ 7 0 f#(understand) :

rEeX Z 38 o i ¥ (respiratory distress
syndrome)s4 12 &

SREEHEiT[]13x% []4-6Fmt

fFF B 7 0 f#(understand) :

Pr B2 o 34 3R % (fetal lung maturity
testing) [# 4= :
lecithinsphingomyelin ratio -

44




phosphatidyl glycerol ~ foam
stability index (shake test) -
fluorescence polarization ~ lamellar
bodies =72+ #ic(counting)] ; B! & 552
g i 3o (fetal fibronectin) s 4 -
v 8 4 30§ {o 47 4 3 (diagnostic
performance)

FAREgHEiv: []1-3=x []46=mt

N ek X 7

el R OE P
1 2 3 4 5 &3k

fFF 7 7 0 f&(understand) :

PP 236y i3 (respiratory distress
syndrome) =4 32 &

0§ e (] 135 [] 4600

ire ¥ 74 0 f#(understand) :

"5 B2 3R R (fetal lung maturity
testing) [# 4= :

lecithinsphingomyelin ratio -
phosphatidyl glycerol ~ foam
stability index (shake test) -
fluorescence polarization ~ lamellar
bodies =73+ #ic(counting)] ; B! & 552
B i 3o (fetal fibronectin) s 4 -
v 8 4 30§ {o 47 4 3. (diagnostic
performance)

FREgEir: []1-3x []4-6=xmt

5 EELEN 1

(16) #& & ~ % ¢n*f&% (Trace element assessment)

45



A. % = & (Skill level 11)

o XA ok £ fr

! B ® P
1 2 3 4 5 E %

R FF 28 7 fZ(understand) :

B 4 > /0 0 450 & (iron,
magnesium, zinc, copper, selenium,
cobalt, fluoride ) ]ﬁﬂ LB 4
et R PG £ L B
(metal-binding proteins) » 4r
transferrin -~ ferritin 4= ceruloplasmin

CIERTE BN VS

HeE % (trace elements) [48 » 4% »

gﬁ%q—#ﬁfﬁ []1-3=x []4-6=x121"

L F F EF 7 i (know)

Tk 3= 1 (clinical assessments) s
£ ~ % (trace elements) ( &4 :
serum iron -~ iron binding capacity ~
transferrin ~ transferrin saturation -
serum ferritin ~ zinc protoporphyrin
4= serum ceruloplasmin )

0 i (] 135 [] 4600

PHEABARRE

(17) 24 %3®=& (Vitamin assessment)

A. % - &g (SKill level I)

O TR X i

EA B 3® P
1 2 3 4 5 e

[EN =S %5 EF 2R Feig (know)

46



: faug e % (vitamins) e E s
(definition)f- 4 #g (classification) » #
a4 £ (fatsoluble
vitamins)[A ~ D ~ EfeK]{e-k i3 a4
% (water soluble vitamins)[B1 ~ B2 ~
B6 ~ B12{r(cobalamin) ~ C ~ #f& ~
nicotinamide, folic acid, biotin,
pantothenic acid]

EREgHiv ] 1-3x [] 465t

Bk ¥ F7 28 0 fi2(understand)

a4 & (vitamins) 42 2 TRk £ ¥ &
oo M E 4 2 3 M (toxicity of
vitamins) z. & & ¥ &R

SRy gHEie []1-3x []46=xt

PELBARR

(18) " Hfk =75 F 3% (Cholesterol and lipid assessment.)
A. % - &3 (Skill level 1)

THEER Thk - FF

3l B FE P
1 2 3 4 5 i 2R

Gk F7 /0 fi2(understand) :

b a4 o g FF (lipids) e fg 3-8
(lipoproteins) 7 i+ & % 4§ ~ 2 4+ &
ENAR ISR T -

SREEHEiT[]13x% []4-6Fmt

Bk F7 2 0 f2(understand) :

Fredrickson4 #f » fr M 7L F s & 5
A7 & 7] 2 (National Cholesterol
Education Program Expert Panel) %+

47



% "7 = Jg (hyperlipidemia) » = & % e
"gﬂ—/li’p*r‘]ﬁff- *ﬁ/P > I“c' 'frzp}%
( Detection, Evaluation, and

Treatment of High Blood Cholesterol
in Adults, ATP Il ) =% 25

5 R ¥ e [ 185 [] 4-65 010

A FmTﬁﬁ E 7 f#(understand) :

= f5 & ¥ (lipid disorders) =g 32 4 32
g

0§ e (] 135 [] 4600

f;i_}‘%%gﬁ'ﬂ’— JB i (know)
B F IS R ID R A H

SRy gHEie []1-3x []46=x1t

PRELIFARR

(19) & Ffetfik chdo Fi-i Ap®% (Serum and fluid protein and
amino acid assessment)

A. % - &3 (SKill level I)

oy T T

1|2 |3 | 4] s &k

ERES FF 78 7 f#(understand) :

4% (body fluids) 3¢ # » 17 (protein
analysis) 1k 72 [4rKjeldahl % Biuret
methods ~ 473k ;= (refractometry)fe Z_
M 38 A2 (qualitative dipstick ) ]

48



R ST ] 1-3x [] 465t

=N =S %5 FF 2R Aeig (Know) :

2.
s Bk > Ha# R (CSF) ehg-d
7% (protein electrophoresis) =k
32 ; Rk chdysproteinemias e
monoclonal gammopathies f 4 8]
# (key patterns)
FRE gHEiv: []1-3=x []46=mt
3 x’if‘%%ﬁéwﬁ 7 f#(understand) :
% W 48;% transudates {- exudates
~ + (approaches) = ;#
BRY gk [] 13 []4-6=m1
s ~ BE = 4 a2z .
4 x;u‘m?é‘ FF 2f frig (know) -

4 % if & (genetic){ré % (acquired)
aminoacidurias 4 4773 2 R ¥
** & ¥ 74 v2(screening neonates):iz
(£ % i @4rfs = aminoacidurias)
£ ¥ (disorders)=np w # | (current
guidelines)

SREEHET[]13x% []4-6Fmut

PELFARRE

B.

¥ = B (Skill level 11)

CARE SR N

SHEn

Tk - FF

*

fFF B 7 0 f#(understand) :

FrE chj-v 28 (proteomics) 2.

49




B R R BRI P UL e

FAREgHEir []1-3=x []46=mt

VEIAFARE

(20) fempr 2 84 & (Clinical enzyme kinetics)
A. ¥ = mFp (Skill level II)

FHEER Tk X i

1 2 3 4 5 e

Bk F7 2 0 fi2(understand) -

iz % % + & (enzyme kinetics) s 1@
( Michaelis- Menten = #& ;% ~ Km
BLA ~ Vmax -~ zero e first-order
Kinetics) ; 1 2 §i2k fi¥ % & (clinical
enzymology) > ¢ 4% ! 1 fis
(isoenzymes) ~ £ i # (isoforms){r &
E'_fg‘« L F VAT

FREgHEir: []1-3=x []46=xmt

ke ¥ EF 7 3 & (familiar)

& 17 f% % & (analytical enzymology)«n
BRI s ¥ P Arig 1AM (activity) 4p
¥+t mass assay LA 0 bl4e CK
10 ¥4t CK-MB assay

FRE v []1-3x []4-6=xmt

PHIFARR

(21) 2424 i+ (Pediatric biochemistry)
A. ¥ = s (Skill level II)

! ® E P S R L=

50



1 2 3 4 5 2R

1. x’il‘%%ﬁﬁﬁﬁ 7 f%#(understand) :

| 8244 (pediatric)frAT4 ¥2
(neonatal)# i* & 1%k ~ o fhiF 2
Ruo 2 52 R R

FAREgHEir: []1-3=x []46=mt

FEIFARE

23F 4 BN ESF T RE3 28 (Pharmacokinetics,
therapeutic drug monitoring and toxicology )

(1) #4 6+ & (Pharmacokinetics)

A. % - &3 (Skill level 1)

SF £ Thrk X 7

1 2 3 4 5 e

BfF F7 2R 1 f2(understand) :

(1) # # =% Jz(drug absorption)

(2) £ v * Z(bioavailability)

(3) 4 i# %8 4% (volume of distribution)
2L

(4) » i 4p (distribution phases)

51



(5) multi-compartment model
(6) T ac FERIES x % kR (peak
drug levels)

FAREgHEiv: []1-3=x []46=mt

At Ep L ’&]L/#”T ( drug metabolism/
elimination) -~ f.Fe g EF/p 0 2
(understand) :

# % % 5o - & (zero and first)
# 4 & (kinetics) 2. 7 F

FF§emic []18x []4-6=r0

R FF 78 7 fZ(understand) :
(1) #4 BsiF 3 (drug clearance )
(2) £ %% (half-life)

3 #L % F F #i (the elimination
rate constant) LA

(4) sy kR (steady-
state drug levels)

(5) it v & FBLEE Y (throughout
adosing cycle) # » i
(peak) frik & (trough) eh# F
JE B (drug levels)

FRE g [J13x []46=m2

‘, F_&

# 4 4 5 (pharmacokinetics) ¢ -
ke F7 28 1 f#(understand) :

zEg i (nonlinear) 2 % % & &4 6
4 & (zero order pharmaco
kinetics ) 32 & fk &, &

SREEHEiT[]13x% []4-6Fmt

52




Gk F7 R 0 fi2(understand) :

(1) & >3v(total) ~ & & & (free)fr
& F-v F % & (protein- bound):
#pok R (druglevels) % 8
(differences) ;

(2) &= > bEF B4 F

(pharmacokinetics ) *+ » § iz

el (T E ¢ (therapeutic
drug monitoring )

0§ e (] 135 [] 4600

PHLFARRE

(2) %4 ~#+ (Drug metabolism)
A. % - s (Skill level 1)

S E R Tk - EF

1 2 3 4 5 e

Gk F7 /0 fi2(understand) :

% - # (phasel) v % = # (phase
) Z% i~ 3+~ & (drug metabolism
reactions) % F

SREEHET[]1-3x% []4-6Fmt

ke 7 A &% (appreciate) i :

(1) & B4 & (competing metabolic
pathways) + i = ZE sz es i
(2) & afpmk b TR RGHE > 1
FROTT F A A L

2R ¥ it []1-35% [ 4650

53



M 3t & 5 (X Hh4 p% £ (drug metabolizing
enzymes) ¢ 3 tk i+ P450 F # p% %
(isoenzymes) ek F] &2 ﬁ»é N
EF R it av &%) (appreciate) !

(1) % i %8 @ (interindividual) s+ 4
F (frequent) & % £ |4 (variability)

(2) 1&"’”‘#" H«’S.j—i ﬁ;\?.}%}%‘*{7 fgg o

BR ¥ o []1-3x% [ 461

FEIFARE

(3) #4# 4+ (Pharmacodynamics)

A. & - &3 (SKill level I)
FHFEK Tk X i
CANEEE S -
3 ER
L | BT ER G e i GRF

f#(understand) :

(1) ZEyraFFatgaips v
(drug-receptor interactions )

(2) ¥ = a3 & (modulation of
metabolic pathways )

(3) 2 # i+ & (biochemistry)

SREEHEiT[]13x% []4-6Fmut

MY ak Z4 T pl (therapeutic drug
monitoring ) - n’il‘%%ﬁ A
(understand) :

(1) %+ # & (reference ranges) #_
drimiE =

(2) 7 fR4c B R E g s (drug
efficacy ) fr# 4 ( toxicity )

(3) v & (trough) -~ &' (peak)
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2 f& T fi (steady state) #41 k&
(drug levels) =gemk & *

FAREgHEir []1-3=x []46=mt

x’i}‘%%ﬁéw B 7 f%#(understand) :
e R dp K (therapeutic index )

SRE T []13x []4-6xmt

PRELIFARR

(4) £7REF g o sk #5 TR (Therapeutic drug monitoring of
specific drug classes)
A. &% - &3 (SKill level I)

s Tk X fF

3! B FE P
1 2 3 4 5 &3k

MBS T2 R o *
(therapeutic drug monitoring) » ii}‘%-;ﬁ EF
’E 7 f#(understand) :

(1) =& ¥ # 4 (antidepressants)
(2) g v+ (mood
stabilizers )
(3) A4 s # F (antipsychotics)
(4) +#umm # # (anticonvulsants )
(5) %S i # 4~ (cardioactive)
(6) % 7 ¥ #36 Al
( bronchodilators )
(7) ¥4 % (antibiotics)
(8) & B e A
(immunosuppressants )

FR 85w [ 1-35% [ 46t
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M2 8 (monitoring) ™+ 8 38 # -
(these drug classes) » ke (7 /7 7 &
(understand) :

(1) &% (peak) kR ipBE 3 &
(2) & & (trough) kR e4p B 2 &

SREEHET[]13x% []4-6xmt

VEIAFARE

() 4 ¥ g ¥ (Toxicologic syndromes)
A. % = s (Skill level II)

THEER Tk X i

1|2 | 3 | 4| s E R

H¥WRpEARE > Qg
(understand) feysas 581 & 0¥ F oz i
+# (major toxicologic syndromes) » & 3= :

(1) *%24& (cholinergic)

(2) # %24 (anticholinergic)

(3) 2 R # & (sympathomimetic )
(4) =8 % #¢(opiate)

(5) 4&#* ¥ M (sedative-hypnotic )

0 i (] 135 [] 4600

P B7 2R i 59k e @ it (be able to
formulate)

(1) # 325 chigrw| 2 4t

(2) TH»F BRGEE > AR
(design) 2! Tk F 2 3 SRR
protocol (clinical laboratory
testing protocol )

FRYSHT 13 461t
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Gk ¥ FF 2 0 f2(understand)

A 5lE - Bop e ks R

(basic therapeutic )

SREEHET[]13x% []4-6xmt

PEIBCRR

(6) RIRZHN* FFE LY 2 5L dn=F o g 2 (Laboratory evaluation
and management of overdosed or poisoned patients)
A. % - s (Skill level 1)

FHEER Tk X i

e B W P
1 2 3 4 5 e

R Bf 428 ERES 7 R 34 & (be
familiar) :

% sk 2 g ¢ 2k p) (National
Academy of Clinical Biochemistry
guidelines )

SREEHET[]1-3x% []4-6xmut

EE e Rl E 2 4 F 5 (drugs/
xenobiotics ) pF > n’il‘%ffﬁﬁ}}i 1 fz
(understand) :

it fes i (¢ § o i f)NE &
g |

FREgEir: []1-3=x []4-6=xmt

M R % ztemEE/" &5 4
(overdosed/ poisoned patients ) » Afx
%EEFF B 7 f%(understand) :
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panels

FAREgEir: []1-3=x []46=mt

Bk F FF 2 0 fi2(understand) -

(1) # 3 “é& " protocols (drug
“screening” protocols ) 24
(limitations)

(2) * i 493524 (consult) { B izep
# +. jp):& protocols (extensive
drug-testing protocols ) - k4
£ & it 1 STAT panels

SRy gHEie []1-3x []46=x1t

fpF 7 7 0 f&(understand) :

(1) # 3 “é& " protocols (drug
“screening” protocols ) =24
(limitations)

(2) i 493534 (consult) { B iZep
# % ;p|:% protocols (extensive
drug-testing protocols ) - k4
& i e STAT panels

$0 i (] 135 [] 4600

FRAFARRE S
B. % = &3 (Skill level II)

THEER TRl K FF

el ® E P
1 | 2 3 4 5 E 3R

B 5t 47K B A chd 12 8 priw (toxicologic
profiles) - n’il‘%%ﬁ EF 2R T Of%
(understand) :

(1) acetaminophen
(2) salicylates
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(3) alcohols

(4) glycols

(5) barbiturates

(6) tricyclic antidepressants
(7) carbon monoxide
(8) organophosphates
(9) carbamate

(10) digoxin

(11) lead

(12) iron

(13) cyanide

TRy g ] 13 []46=tmt

Pl T e dT A T R - AL EMRE
(general supportive measures) - M;@f
¥ 78 7 f#(understand) :

(1) ﬁéé iv f£* (alkalinization) &
ﬁ’qur Aend & 4
(|mportance of specific
antidotes )
(2) # o prend fER T ook
(variable efficacy of exchange
transfusion )
(3) ;&% 47 (hemodialysis)
(4) = ]\ % # (plasmapheresis )
(5) Emis &g (charcoal
hemoperfusion of blood )

BB Wi []1-3% [ 46t

FHEIFARE

(7) % % 237§ ¥4 9+ (Laboratory evaluation of drugs of abuse)

A % -

P (Skill level 1)

CARE SR N

R E L

bk € T

&
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B >>— 453 2 & (generic methodology)
Bk ¥ F7 /0 fi2(understand) -

T B RPIE D YRR 2
(routine immunoassays for drugs of
abuse testing )

SREEHET[]13x% []4-6xmt

ke ¥ 7 7 3 X (be familiar) :

(1) 2 & e i
(2) # i enfesk & 2 (clinical
manifestations )

Ry gHEie []1-3x []46=xut

B> 18 Pl B (adulteration) ENES

i (Know) :

FRite eh— A i Rl B (adulteration )

MU ORIEE AR E

ARSI IEEVE A S

’%jé’:"f'

SREEHET[]13x% []4-6Fmut

PHEIEARRE:

B. % = &3 (Skill level II)

2L r Tk & B

e‘_!,xl ﬁ JE 2 ’
1|2 | 3 | 4|5 =k

| i ¥ g7 Jf Foig (know) :

(1) - BAEWEKS 2 DEFNF
( specific reactivities) » v
PIPF & a4k % cutoff &
(2) 7~ Frif H_F 02 F A WRIFIHR
% ¥ "(parent drug) st & it e
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( metabolites ) - & —‘F% £ :‘ﬂr iF'rz
R 3

(3) ¥** % - #g# $ (adrug class)
He 7 &P (members)

(4) *arig - Bend FE kS ™ = et
CF IR VLA T
[Bl4e @ g% LR Mok ™ 2
(opiate immunoassay) % i gl
oxycodone]

(5) » #ig d *t 42 F i (cross-
reactivities) - E R A EZE
R R T

08 e (135 [0 46500

PEIBARR

(8) A 7F1&m2 & (Pharmacogenomics.)
A. % = s (Skill level II)

THEER Tk X i

EA B FE P
1 2 3 4 5 a1

|
o

7 # =+ 7 (Molecular pathology)

0 i (] 135 [] 4600

QE s xir&EjpMerkiza 4 (Additional competencies specific to
chemistry)
A. 5% X B3 (Patient care)

O TR X i

CARE: S S
1] 2 3 4 5 E R

1. x’it‘%%ﬁéﬁ B 7 f%(understand) :

Pe4é (chain of custody ) fov ¥+
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pES %5 M- EELE (forensic chemical
pathology) &2 &3 &

FAREgHEir []1-3=x []46=mt

VEIAFARE

B.&2 ¥ 4 (Professionalism)

e Tk X fF

! B ® P
1 2 3 4 5 E %

1. x’il‘%%ﬁ FFJ ac & or 417 fZ(demonstrate
understanding) :

BT RO E AL 2 B %
('social consequences )

SRy gHEie []1-3x []46=x1t

PHEABARRE

2.4 % ¥ ¥ =% (Point of care testing)

2.4.1 & 2+ %% (Point of care testing, POCT) & fk E_1x £ & ti3k
B 2P HREER ARG PREBEMFHEE LA
E# 3L KEPOCT i o

(1) % - & (Skill level 1)

FEER Tk X i

! B O FE P ,
1 2 3 4 5 o
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ke 77 0 f#(understand) :

"Point of care | # % {- "waived |
¥ % 2. %_% (definitions)

FRY ST ] 13 []46=11t

B>t 5 & 48 Point of care(POCT) % &
(devices) » G pe 3 f7 77 7 iz
(understand) :

# 4~ 17 4§ (the range of analytes)

FRwgHEie []1-3x []4-6=x1t

B3t POCT 39k PRk 2 (e > ERE
EF 2R 7 f#(understand) :
(1) AiplzE 91 E 2 = £ (volume of
tests performed)
(2) turnaround time
(3) #rig & - & Pointof care 2% >
Bl 4o
1) 7 8B #&(bedside glucose)
2) M1k 3 A (rapid strep)
3) & i 4 7 pF ' (activated clotting
time )

BRY ST []1-3=x []46=111

M POCT fri® £ 9% % 222 fFen
L% > @RFEF A f2(understand) :

(1) %% # @
2) 2B

FRE sk []1-3% [J 465t

B+t POCT Fr“near patient” testing 2. %
ANERES S N ETAE el
(distinct situations)#4 {7 24 B F ik
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(personnel resources) :
4 % 5 ¢ (quality testing)

FAREgHEiv: []1-3=x []46=mt

VEIAFARE

(2) % = st (Skill level 1)

e Tk X fF

! B ® P
1 2 3 4 5 E %

GFF 7 7 0 f&(understand) :

(1) - “4Pointof care % # 2. 32 »
B 4o

1) = #1# (glucometer)

2) Fie #4* K E (urine drugs
of abuse devices)

3) i fcd $ R K R (rapid
microbial antigen devices)

4) Fi-RAFFRF %S (activated
clotting time devices )

(2) £ e g - M aPOCT %R
PR % 5% ahd L dc(performance
characteristics)

(3) 7 vl bt ok B
AT L AR ES Sk By
3 2% R* 42 (issues)

SRy gHie []1-3x []4-6F%mt

B+ POCT e (QC) 12 » n’i}‘fg%ﬁ EF R
7 f#(understand) :

(1) = - B @ * etk % E (Unit-use
testing devices) # 7QC

(2) >+ 7 I 3= gh(sites) ik i A R
(operators) -~ & ¥k KR kR
A R (diverse testing personnel) -
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i& {7 proficiency/ competency it #

i

g Ry gEie [ 183 [] 461}

B> POCT » ref i 0 &
(understand) :

(1) POCT ¢ =

(2) POCT 75z

(3) m ¢ # ¥ point of care, waived
fr home testing z_ p %

FRwgHEie []1-3x []46=x1ut

RSP B Bk 3 123 {7 point of
care #l3# > FuF R § i 4 2 (be able to)
L

(2) 1 iTaiAR
@) ~ 4 Fim
(4) =5 Fl

BRY ST []1-3=x []46=111

ENES %5 g7 78 aeig (know) ¢
POCT 5 # & |z & %

FRE g [J13x []46=xm2

Wt 5 & POCT e LI F 7 7 i &
FERE 3 A &9 Tl (develop) 0 @ 4%

(1) #& =+ ¥+ % ¥(microelectrical
mechanical systems)

(2) 2 + R R EH i (biosensor
technigues )

(3) = # A ¥
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EREgHiv ] 1-3x [] 465t

VEIAFARE

2.4.2 POCTH # e x4t 4+ (Additional competencies specific
to POCT)

(1)(EE)M4] ™2 FATE* 3¢ (Systems-based practice)

TR e Ttk € fF

3! B FE P
1 2 3 4 5 #E %

Lol g pm gy 24485% 4 | 1 7POCT
P> i B+ (Demonstrate) ) :

'S
=

(IR St Lo Ui B R ey
3 B ¥ o [ 1-3% []4-6
x b

PHIBARE:

25 L E i £ 2 = F(Immunology and
Immunogenetics)

251 RAVRICLELZ W F{-ist L £ F 38 (Clinical practice
and science of immunodiagnosis and clinical
immunology consultation)

2511 £ E#HFv 2 E LA A fr 4 A (Immunoglobulin quantitative and

qualitative Disorders)

(1) % - & (Skill level 1)
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OOR K

ok £ b

* %

fFF fF 7 0 f&(understand) :

FLEIEFe A x4 FHF (basic
biology of immunoglobulins) - #
%

(1) :’;4‘-!‘%5[;5 FF Zf &rig (know) -

# % 3k 39 & 3+ (immunoglobulin
molecules ) i

0 e (] 135 [J 4600

(2) are FF 2f woif (Know) -

BT e el fe Bk ke P
(fragments) #E3] (types)

FRE g [J13x []46=xm2

(3) x’i}‘%%ﬁéﬂ? ’E 7 f#(Understand) :

LA EIR R A F It
(function sites ) ek & =2k
(binding sites )

FRE g [J13x []46=m2

(4) x’it‘%%ﬁéﬁ B 7 f%(Understand) :

4 F Ik Fv 4 & (generation) =
#14- % #4£ (diversity)

SREEHEiT[]13x% []4-6Fmt

(5) x’if‘i%ﬁéﬁ B 7 f%(Understand) :

67




¥ 4a# 3 (heavy chain class
switching ) 84| ~ fosg W] 4k cha
& # -4 (major regulators of class
switching )

R e (] 13% [ 46 %0

BHERICRILE 4 0 LRFEA T
(understand) :

I Pﬁb b 7@-19 F Ay B mfﬁﬁﬁfrﬁ_

N

FRwgHEie []1-3x []4-6=x1t

R FF 78 7 fZ(understand) :

v F 2~ (protein
electrophoresis ) ek 2§ F 2
% (immunofixation )

R8s ir []1-3x [ 46

Fﬁg%?:ﬂﬁfijpiwiﬁfijﬁ‘iﬁfﬁﬁjﬁ‘
large monoclonal gammopathies > ifx
F £F 7 i 1298 23 (Interpret) :

myeloma ~ Waldenstrom’s
macroglobulinemia &9 F & A%
% (patterns)

BRY ST ] 13 []46=111

3 P & & < monoclonal
gammopathy & # ¢3¢ T patterns % %
friesk & R (cllnlcal findings) ~ fFeg

EF R A
212 23 (Interpret)

FRE g [J13x [] 462
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6 z’a‘_l‘%%ﬁﬁﬁﬁ 7 f#(understand) :
AL amyloidosis 77 A %
FAREgHEiv: []1-3=x []46=mt
4 x’if%%ﬁé‘nf B 7 f#(understand){rf% £ 21 3
(interpret) i >+ :
% ¢ #holigoclonal banding
FRE gHEiv: []1-3=x []46=mt
8 x’ir%%é‘ FF 2R 7 fZ(understand) ez 2 213
(interpret) i# >+ :
" % %% » holigoclonal banding
SRy gEie []1-3x []46=x1t
9 z’i}‘%%ﬁﬁﬁ}i 7 fZ(understand)fr iz §# 2| F
(interpret) i >+ :
nephrotic syndrome &3-v fi 2] fi
Ry gHEie []1-3x []46=x1t

PHELBEARR

(2) % = &F i (SKkill level 1)

FHF L& Tk X EF

EA B FE P
1 2 3 4 5 e

M3 PRAfFTLRARALT A Al F
EF 2R 1% B2 i (develop) T :

442 82034 1218 (interpret)

FRg e [J1-3x [ 46t
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RS HEHES T2 Bk

2.
(equivocal cases) » L FEF AT v 4 4
(be able to) :
T3¢ Bz 222 3% (recommend)
FREspie 013 [J46%m0
g | HOTEALAARA o SR FER o HR

i e e W R o GRFEA

| 3

—;f}iﬁt

# 112 2% (Be able to recommend) -
I IE 23 23 (interpret)

Ry gHEie []1-3x []46=xut

PELIBARE

25.1.2 p iﬂ%;ﬁ.f&.ﬁ)ﬁa (Autoimmune disease)
(1) % - &3 (SKill level 1)

SF £ sk X 7
! B &
1| 2 3 4 5 E3R

1 x’i}‘%%ﬁéﬂ? ’E 7 f#(understand) :

PRI E S d i & chp ML KB
T

SREEHEiT[]13x% []4-6Fmt

5 x’it‘%%ﬁéﬁ B 7 f%(understand) :

% % @t < 1 (immunologic
tolerance ) 4= & % it J&a(immunologic
energy) z 32 (theories)
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Ry gEir [J1-3=x []46=xm1

205 £ 5 p M AR 5 o (multisystem
autoimmune diseases) =z 4 #x(clinical
features) ~ 5 R 72 (pathogenic
principles) ~ & %7 » £+ = ;% (diagnostic
approaches) - fil‘%%ﬁéﬁﬁ 1 fE
(understand) 2 & 5

1) rheumatoid arthritis

2) systemic lupus

3) erythematosus

4) Sjfgren’s syndrome

5) antiphospholipid syndrome

6) #p & smautoimmune rheumatic
diseases

gRwgEiv []1-3=x [] 4-6=cxmut

(1) A. >tk (observed) . % ¥ & 4 4
# % (immunofluorescence tests) ®
Fui8 (antibodies) & 1%+ ki ( nuclear
antigens) - @R F EFR T fiF
(understand) H # ;%
(patterns)

B. ¥t Fukl (antibodies) & ## £ 4k
( specific antigens) * & 2. DNA ~
Sm ~ RNP -~ SSA/Ro ~ SSB/La ~
Jo 1 %2 Scl 70/topoisomerase Z.
te S (tests) » WraF fr 7 7 2
(understand) ~ /& * (use) ~ T it ¥
2% % (interpretation)

(2) GrFi g :
A. 7 f3(understand)#g b BB & X

(rheumatoid arthritis) & =%

B. 7 f#(understand) A %f b JRIEH &
L 3% ¢ (in rheumatoid arthritis
evaluation) » Fui8 (antibodies) ¥+
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anti-cyclic citrullinated peptide z
T %

(3) 7 B +i48 (antibodies)¥t>+(to)
cardiolipin ~ 82 glycoprotein | ~ 4p i
- erphospholipids ~ f-phospholipid-
binding proteins={g % (tests) - fifx
%5 EF 28 7 fZ(understand) :

¥ % J 32 (principles) ~ I i 7
(performance) J* % & 5 (tests)

(4) it £ 7 4oif (know) :

H#-r1 b oeni B (tests)¥E lupus
inhibitor tests & & - 4= » # &
%13 f# f%(integrated
interpretation)

gRwgEiv []1-3=x [] 4-6=xmut

B »> 48 48 3-9 F (complement protein)
frd BAF £ 4 #7id & 5 s (immune
complex mediated disorders) 74 it 4R
% (functional measurements) » u’i)‘%% 4
B i¢ 7 fZ(understand) :

T e 1% f2 3 23 (interpretation)

SREEHEiT[]1-3x% []4-6Fmut

HWp WAL T KARE r},‘ﬁ(autoimmune
thyroid disease) ~ &% § x (pernicious
anemia) ~ % - Al# fps (type | diabetes
mellitus) ~ *L ¥z 0% 5 (celiac disease)
YU § B 5 A2 SPFRE s (immune-
mediated liver diseas) - fi}‘;i%% A
(understand) :

H 75 £ ¢ (clinical features)sr H 4
# & ah~ £ #5% > % (immunologic

approaches) > k pz=pt 5 [ B¢ -&
- J 2 B %L % % (organ-specific
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autoimmune diseases)

ERY ST ] 13 []46=11t

(1) wre f 27 & it % (be familiar with)
Ltk o 45

1) i (antibodies) %t
thyroglobulin ~ thyroid
peroxidase/microsomes -~ thyroid
stimulating hormone receptor ;

2) paritetal cells 4= intrinsic factor -
insulin ~ glutamic acid
decarboxylase % islet cells
(including ICA512/1A-2) ;

3) tissue transglutaminase - gliadin
% endomysium ;

4) mitochondria ~ smooth muscle -
soluble liver antigen 4 liver-
kidney mitochondria antigens

FRE g [J13x []46=xm2

ire ¥ 74 0 f#(understand) :

A% o § % o (autoimmune
hematological diseases)z §&/ 4 ¢
(clinical features)#2 & %7 ;*
(diagnostic approaches) » #* &7 5 J
¢35 0 LA E B w2 B (immune-
mediated hemolytic anemia)£ ITP

FRE sk []1-3% [J 4651t

A_f ¥ FF 28 7 f#(understand) :

(1) multiple sclerosis 1< 5 5 &
(pathogenesis)z. & & 32 %
(theories)

73




(2) * Frig (know)4rie 2 2)3f 21
(interpret) CSF # m.(findings) £
multiple sclerosis 2_ i i |+
(associated)

FAREgHEiv: []1-3=x []46=mt

PFHASFLRE .

(2) % = sk (Skill level 1)

3! R E P

FTHER

Tk E EF

%

¥t d E e (direct) FF £ (indirect)sh . &
FREA I Mk 2
(immunofluorescence microscopy

tests) » %2 %7(diagnosis) f 48 . % 2
(autoimmune diseases) ° fi}‘?t,%% FF cfE i
2% (interpretation) :

B ik e £ PliE (develop) & ¥ 42 &
(proficiency)

$0 i (] 135 [] 4600

ff § fF 7 iE bi £ T] (develop) & #4%
& (proficiency) :

o 1 * gk (clinical) 2 § 2 #cdx
(laboratory data) # 1 ¥ %7
(diagnose) - i i $>° p 8 & 5 B
=P 4 aEi; (assess disease
activity)

FREgEir: []1-3=x []4-6=xmt

PHIFARR
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2513 g %148 2 o 8 REAE- &R* (Infectious disease
serology: principles and general applications)
(1) % - & (Skill level 1)

FHEER Tk X i

EA B #E P
1 2 3 4 5 Je=1

Bk ¥ FF 2 0 fi2(understand)

& 4k (antigens)foa A

(antibodies) 1 35 (appearance) £ i
% (disappearance)z_ & %] p¥ FF¥ #f £2
(typical time course) - &k * i %7

(diagnosis) & & & % 145 s (major

infectious diseases) » # 3£ 7| &

JB

® ;& R % (Viral infections)

HIV ~

hepatitis A -

hepatitis B -

hepatitis C ~

Epstein-Barr virus [¢ 3 @ £ 2 4
Ukl (specific antibodies) £ 4
B 4 Fu48 (heterophile
antibodies)] -

Cytomegalovirus
herpes virus 1 and 2

® ‘wiFIltE %  syphilis 122 group A
streptococcus

® IHMAPY L FELE LT
T’_’?bi;’f@‘ffﬁ?ﬁ

SRR B

A
¢ 3% Aspergillus spp %

® RAMRZL MY ARET L%
o TS AR B

FRg e [J1-3x [ 46t
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¥+ hepatitis A % w (vaccine) ~ hepatltls
B # w (vaccine) » 12 % rubella # &
(vaccine) » fil‘;i%%ém BT f#
(understand) :

& Al el R (typical antibody
response) “oie ildz £ 5 & &
(immunization)

FRE gHEiv: []1-3=x []46=mt

FEIFARE

(2)

¥ = & H s (Skill level 1I)

CANEEE S -

Tk B

3%

R FF 28 7 fZ(understand) :

I8 Y 4eie 2§ nontreponemal &
treponemal antibody tests z_ 1 %
% > 1% 5 syphilis 2t

EREEHEiT []1-3x []465mt

¥tgde £ F s (immunization ) » i 34
FRIEFAE S S R RER

Ju .
e -

n’il‘%%ﬁ EF JB it 49 #& =(be able to) &=
33 (provide consultation) PR i%

FRE ST [J1-3% [J46=11

L Fe ¥ 7R A 9% = (develop
competence) :

# =3k (provide
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recommendations) # X x#Z2 % %
T m 4 (vulnerable patients) % /¢
® * % % 2 88 (antibody
preparations ) 1 if Ik A

( passive immunization )

R e (] 135 (4600

VEIAFARE

2.5.1.4 st :)}%L? 2% % i (Laboratory assessment of allergic
diseases)
(1) % - B3 (Skill level )

FH L& Tk X EF

CARNEEE: NS S
1] 2 3 4 5 Ek

1. G ¥ §F 7 0 f2(understand) :

# * jp| € antigen-specific IgEk & -
&k 1 4% W] 3§ A7 P ¥ (specific allergies
diagnosis)z_:® iz » 11 & 12 pt E 5L
AN A F #5% (in vivo skin tests)

SRy sHie []1-3x []4-6Fkmt

2. G ¥ §F 7 0 f2(understand) :

AT ® ¥ (allergic disorders) < Jj 4 =
(pathogenesis) 1 22 (principles) »
% =iz mast cell degranulation g
b RS

0§ g e [0 185 [ 465010

2.5.1.5% AR £ £ 2 & X (Innate immunity and inflammation)
(1) % - & 3is (SKill level 1)
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el k. 4 JE P

Tk EF

=k

fFF fF 7 0 f&(understand) :

A %8 % 2L (complement system ) &
% i 3-d F(proteins) » iR F ~ v
AR E PN o TP iE 2 & 4 (the
role)

FARE gHEir []1-3=x []46=mt

GFF 77 0 f&(understand) :

(1) 4efe 1 * 48 88 3o ik iRl > 2
(complement protein
measurements) > k=i
(assess)k % 4k 7k #E
(inherited deficiency states)¥s {5
% M4k 2k R (acquired
deficiency states)

(2) 2 4 Z (deficiency) » & 3= :

1) 4 %8 = & (complement
components) # 7

2) # & #-v¢ (regulatory proteins)
i 7 4 Cl-esterase inhibitor

0 i (] 135 [] 4600

ire ¥ 7 0 f#(understand) :

A48 F-9 & B> ;2 (complement
protein measurements) > A%
(assess)# & & ¥e(complement
system);= it (activation) @ end ¢
(role)

FRg e [J1-3x [ 46t
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ke 77 0 f#(understand) :

(1) £#1¥ * J&(acute phase
response)¥ & |28 v F (acute
phase proteins)

(2) |4 C-reactive protein » ¥ ¥ 3
=15 (assess) s L iE i
(inflammatory conditions)

FERY ST []1-3=x []46=11t

(1) x’if%% EF 2R 7 f#(understand) :
1) m*z % (cytokines) : ¥ ¥ 4 ¥ 4
# % F J(immune responses) -
e L F s (inflammatory
responses) v G?{/@i@?{
(mediators)

2) m*e ¥k (cytokines) it i & & &
(immune responses) ~ o £ &
J&(inflammatory responses) s
& (markers)

(2) x’il‘i%ﬁﬁ JE 7 f%(understand) :
1) wm®z g% (cytokines)ers &g
(classification)
2) A RpE R
A. w*z %% (cytokines)£ helper
T-cell subsets (TH1 and TH2)
2_ 93 #-(associated) ~
B. m?z jjr% (cytokines)¥ % f& 3
¢ % i (inflammatory
conditions)z_ 55 # -
C. m* jr% (cytokines)ss # i 2
it 4

FRE sk []1-3% [J 465t

¥+t substances £ repeating molecular
patterns (|4 : lipopolysaccharide/
endotoxin, DNA, and RNA) » n’il‘;-;‘?é? EF R
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7 f%(understand)

& L F & (inflammatory response) d
fw 7 &% E(cellular receptors) (i]4r
toll-like receptors) 3 i% iz /4
(mediated) e 12

SREEHET[]13x []4-6xmt

¥+ tumors {r infectious agents > G Fe ¥
EF 2 i3t 38 (be familiar with) :

& Rend £ F (in innate immune
response) ® - p A< twe (natural
killer cells)#t3# & (proposed) # /& =1
% d

0 e (] 135 [] 4600

PELIBARE

2.5.1.6 & &4 Z A F(Immune deficiency disorders)

(1) % - &3 (SKill level 1)

S HER

Temk X i7

2%

ire ¥ 7 0 f#(understand) :
(1) 7 fELE AT P e

(2) 7 f# Bcells, T cells, natural
killer cells, §= phagocytic cell z
S H R 32 ( structural principles)
fe#t 5y 7% > i (functional
evaluation)

SREEHEiT[]13x% []4-6Fmt

% 7 ¥/ 73 t(antigen presentation) @
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+ {8 X 4% & & (acquired immune
response) p¥ > R EFR R
(understand) :

T A g §

(1) T-cell receptor

(2) processed antigen peptides

(3) HLA class | molecules

(4) HLA class Il molecules

(5) cytokines

(6) accessory molecules/
costimulation

SRy gHEie []1-3x []46=x1t

ENES B ERERS 2R 7 f#(understand) :

# T fmre ch B (lymphocyte
development) i 32 » & 3% :
(1) £ #7# 7] B-cell receptor/
immunoglobulin genes
(2) # #7#t 7] T-cell receptor
genes

FRE g [J13x []46=m2

ire ¥ 7 0 f#(understand) :

Jg 1 g B4k £ o (primary
immune deficiency diseases) 4 #f
RIL > e dE L T LA
(defects) :

(1) humoral immunity 4 k=

(2) cellular immunity 4 f&

(3) phagocytic cell function 4 k=

(4) complement components 4 k4

(5) & infections 4~ neoplasms 7

A ST T FPT

FRE sk []1-3% [J 4651t
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[EN &S %5 FF 2f Arig (know) -

B ¥ O RE LR L AR
(primary immune deficiency
disorders)!

FREgHEiv []1-3=x []46=mt

B fe & & 4% L 4 i (immune deficiency
disorders) } - G EF R %
(understand) Tz %4 :
(1) 748 wre ik (flow cytometry)
(2) # 1t & (gene studies)
(3) # i i (functional
assessments)

FREgH []1-83x (46t

ERER-S L

(1) 7 f#(understand) # = %
(lymphocyte) # % % 37|
immunophenotyping) et = 5
& 1t (activation) sz = ;2
(assessment)

(2) 7 wc * (be able to)2 *3f 2%
(interpret) /i #8 ik (flow
cytometry) #icdy > (FE R g Y 8
7k *% ¥ (leukocyte populations)#h
FHc

SREEHET[]13x% []4-6Fmt

018 % L4k L 5 ok (acquired
immunodeficiency disorders) » n’il‘;—agﬁém
B at 7 f#(understand)

% % I % &t ZZ(immune pathogenic
principles)

FRESHkE 01-3% [J 4651t
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FELEARE

(2) % = s (Skill level 1I)

CARE SR T

TRk X T

%

1. x’if‘%%ﬁéﬁﬁ it 7 f#(understand) :

(1) & B Frl At
(immunosuppressive
mechanisms)

1) =i+ & (alkylating agents) =it
* oL be

A. cyclophosphamide

% 1 Blde
A.methotrexate
B.mycophenolate

inflammatory drugs
mechanisms) > & 3% :
3) cytokine antagonists it *
G4
A. tumor necrosis factor (- f&
antagonists)

C.costimulatory molecule
inhibitors

D. costimulatory molecule
antagonists

2) ik #H# $ (antimetabolites) s

(2)1 & FugF L Z 35 4] (major anti-

B.adhesion molecule inhibitors

SREEHET[]1-3x% []4-6Fmt

2. | ¥4 0 f3(understand) :

Fpehier o DGR R

populations) > |4 :
1) rituximab # %~ : ¢ > B-cells

(deplete ) p & im¥e %% (target cell
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2) antithymocyte globulin # 4 : ¢
w0 T cells

Bk ¥ F7 /0 fi2(understand) -

& * flow cytometry fri # Hjird ¥
il E o

+ >t (efficacy)fr4 4 (toxicity)

FAREgHEir []1-3=x []46=mt

¥ & A 2 ¥ (undiagnosed) & # 4
Z 7 Ji (immune deficiency disorders)
Bt z’il‘%%ﬁﬁﬁﬁ’ﬁ it 4 (be able to) :

%o 4 e (recommend) i % 5
% 2R % s (algorithms)

FREgH []1-83x (46t

¥ ¥ 4L & 44 Z (diagnosis of

immunodeficiency) » Sk (77 1 %
(understand) :

%18 2|3 (interpretation) & 5
(1) 4 221+ (complex)
(2) % £ 313" & &% (multimodality
testing) ¢
BR W okt [(]1-3% []46=x11

ire ¥ 7 0 f#(understand) :

(1) neutrophil = phagocyte function
assays i 3%

(2) neutrophil 4= phagocyte function
assays =% > ;= (methods to
evaluate)

SREEHEiT[]13x% []4-6Fmt

PELBEARR
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2517 £ 2332~ * FRE2 B HLEKREZ(mMmmunogenetic
methods and indications and alloimmune testing.)
(1) % - BHps(Skill level I.)

S HEm Tok % i

EA B #E P
1 2 3 4 5 g

EN S %5 FF 2R Feig (know)

(1) human major histocompatibility
complex & jir# 2%
(nomenclature)

(2) &t 432 # i human major
histocompatibility complex %8
.4 (organization) Fr
polymorphism > & 3£ :

A.HLA class | genes

B.HLA class Il, genes
C. .HLA class lll genes

08 gtk e () 13 [J 4600

Gk ¥ F7 /0 fi2(understand) :

(1) w¥z £ 3 (cell expression)
HLA class | and class Il gene
products

(1) ‘¥z % 3 (cell expression) =ik
# 7 i (basic function) ~ #-¢ &g
(protein structure)

SREEHEiT[]13x% []4-6Fmt

2B~ F Rir e 45 42 (bone
marrow/stem cell transplantation) » @i fx
¥ FF 78 7 fZ(understand) :

(1) HLA typing 2. & ¢
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(2) fx —“‘Ff (recipients) # % F f&
2 $2 & J& (allogeneic reactions)
pF > 2 HLA antigen # fie$t% %
(mismatching results) & 4ci®

FRY ST ] 13 []46=11t

¥+ acute fr chronic graft-versus-host
disease - x’it‘%%éﬁﬁ 7 f%(understand) :

H g2 4 Z.(clinical presentations)
{of % % 3= > i (laboratory
assessment)

Ry gHEie []1-3x []46=xt

¥t 2 % (rejection) » ¢ 35 hyperacute
rejection ~ acute rejection ~ % f& organs
1 chronic rejection » fi}‘%%ﬁéﬁ B fR
(understand) :

# T % w(clinical presentations) {r
2 # % 1 (basic mechanisms)

FRE g [J13=x []46=m2

$° HLA typing &% fith & $ /9
(techniques) - &.Fe ¥ R iy (Kknow) ¢

e 4%
(1) serologic methods
(2) microcytotoxicity assays
(3) nucleic acid assays > 4 :
A. sequence-specific primer
amplification
B. direct sequencing
C. sequence-specific
oligonucleotide hybridization
(4) lymphocyte culture techniques

BB ¥ gk e [] 1-3% [ 4-65 102
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B > A 7 (humoral) ¥t # 78 Fu
(transplantation antigens) » & (response)
s approach = = » fif%%gém B fR
(understand) :

= 3

(1) Crossmatching

(2) panel reactive antibody screens
“rig * & 78 cell-based = ;2 >
CP SN
A. cytotoxicity
B. flow cytometry

(3) antigen-based = ;2 » & 3= :
A. ELISA
B. bead counters

Ry gHEie []1-3x []46=xut

,'lp;b%sgm B 7 f%(understand) :
# i HLA alleles £ 7 s B %
Gk F7 /0 fi2(understand) :

ok bR AR P D
(nontransplant clinical purposes)
S 3 0 blhe HLAB27 % » 21355
Bop i 2 2 g 1E

SREEHET[]1-3x% []4-6Fmt

PHELBEARR

(2) % = &3 (Skill level II)

O TR X

1 2 3 4 5 o

fj_p;L%Eg%F ‘B ic B 7+ 41 (demonstrate) :

3 3 (familiarity) ‘= histocompatibility
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L & (standards) 4 2 H 3R 2 2 5 (5
e CAP & H &8 S & R2 472 2 5Y)

FAREgHEir []1-3=x []46=mt

v 2> F R E 7 # 72 (solid organ
transplantation) <o 4 o B EF R iR
(understand) :

(1) HLA #& 3% #2. & (test procedures)
(2) HLA 1 protocols
P
A. %7 =% #=15 (initial evaluation)
B. % * 458§ 4 (living donor) 722
“ri& & (workups)
C. 7 4 #'f  (deceased
donor) %7 & (workups)

SRy gHEie []1-3x []46=x1t

¥ 2t g 4 #7(periodic update) 2 &
te * (patient eligibility) » i Fe 3 (7 4
f%(understand) # #% & (procedures) :

3 TF BRI e | (panel-
reactive antibodies)z. # % (testing) 4%
% (procedures)

FAREgEir []1-3=x []46=xmt

Gk F7 /0 fi2(understand) :

(1) 4% 7% -§ (donor) £ 3% &
(recipient) =7 HLA pe $+(matching)
= HLA 7 e $f(mismatching)z 4
#f (classification)
(2) F &4
"7 G B X HLA 3R fie ¥t |
(unacceptable HLA antigen
matches) % p(criteria)
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Ry gEir [J1-3=x []46=xm1

¥t 7 (transplantation) {s #14¢ F 2. B %
(infections) > x’if%%ﬁ TR it 2% (be aware
of) :

T & £ 7P R L (infections) ik
5 (laboratory tests)

FRE gHEiv: []1-3=x []46=mt

¥t w4 57 f0%2 (hematopoietic stem
cell) # 7z (transplantation) ¢ # #g(bone
marrow) #; 7 (transplantation) > fi)‘%%ﬁ EF
B 7 f%(understand) :

(1) HLA test z_ 42 & (procedures) {7
#2 (protocols)

(2) >t 3 M 245 7§ 4 (related donor)
£ B 745 P f (unrelated
donor) - g & 4% ¢

1) B 4x3:=1% (initial evaluation)

2)B- i 47 B i 3 (final donor
selection )

(3) ¥ =7 P (identity testing) &1
R4+ (to assess engraftment) 2.
% ¢ (role)

FRE g [J13x []46=m2

¥t é_rﬁ%]i(transfusion) T HLA 5 2%
#2 B (procedures)frii 42 (protocols) - A
F%%SE%F B 7 f%(understand) :

e LB

(1) B 431 (initial evaluation)
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(2) HLA pe#ta -] 4= (HLA-matched
platelets)e:E #

FAREgHEir []1-3=x []46=mt

fFeF B7 7 a0 B 7 (demonstrate) % 5

e .
At 4

F #i§ ¥ o(select appropriate)HLA
test methodologies

FRY ST []1-3=x []46=11t

B F F7 /R & B 57 i (demonstrate) -

>+ trouble shooting % ji-H v R
4% (resolving technical problems) £
7 % iZ s 4 (competence)

FRwgHEie []1-3x []4-6=x1ut

10

A p%%s E7 Jf v & 5+ 41 (demonstrate) & 3 it
4 (ability) :

4 &% - BiEE G a(prepare
comprehensive) HLA test 3f £ » i&
& 3 1 5 0 F A (information) e #
% %3 2|34 (test interpretation)

BRY ST []1-3=x []46=111

11

20 HLA 5 - SR F 57 o B ey 4
(show an ability to) :

2 §legen ¥ i
(1)if % it * HLA B34 2
(2) i % P2 2 HLA HZh R 2

FRE sk []1-3% [J 4651t
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12

. stem cell & bone marrow transplant

28 s x’if‘%%ﬁéﬁﬁ 7 f#(understand) :

=i (assess) 4t & ;R % (chimerism)
e~ ;2 (methods)

SREEHET[]13x []4-6xmt

13

fFF fF 7 0 f&(understand) :
¥ 5% > 2 eh %k (parentage )

0 e (] 135 [J 4600

14

$0 'e s fe $ (histocompatibility) # 5 % &
i (laboratory operations)z. ¢ 1=
(management) - fFF EF R T 2
(understand) > 4e :

(1) % & +74%  (emergency typing) .
2 f

2) Bf & e ¥t(crossmatching) z % &

(3) 5% % 2 ¥ i (receiving
functions)

(COR = 8 L i P A - R
(processing functions)

SREEHET[]13x% []4-6Fmut

PELIFARR

252 %% £ B 3% % 2 ¥ 5% * /2 (Clinical immunology laboratory testing)
(1) % - & (Skill level 1)

W 4B

%

Bk F7 /R 0 fi2(understand) :

91




(1) antigen 4= antibody testing 7 F¢
(2) >+ * F a4 $7 (different
analytes) @ if # (choosing)# F
#p 2| (different types) s %
(assays)z. 2 d > & >+ (based
on) :
1) svpt & (sensitivity) /2% & < ¥
i e 1 (minimal detectable)
#| £ (dose )
2) ¥ #(reagent costs)
3) #H 2 LB P
(immunizing substances) &

(purity)
4) H 1@ d

FREgE 013 []46=02

Ht & 6 2 (immune methods) > fﬁ;—;%
E 8 7 f#(understand) :

(1) ¥ =% % 3.(test performance)z. &
m

(2) QC 2z h =

(3) Ji"7 f#:4-(trouble shooting)z /&
BL
e FEIUT R IR L

SREEHET[]1-3x% []4-6xmut

2.1 llfm-PgFH"/F‘ f%(understand) :

730 --F-v (protein)fe it (particle)
z_ B B = % (aggregation method) -
Bldee 5

(1) agglutination

(2) nephelometry

(3) turbidimetry

(4) double diffusion

(5) 7% protein electrophoresis z_ {4 &
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immunofixation

ERY ST ] 13 []46=11t

2.2 #v--ip| £ 7 (labeled) antigen &
7 antibody z % (competitive)f-
s = < 5 (noncompetitive
sandwich) immunometric = /2 > Afx
%5 FF 2R 7 f#(understand) & 4% 5

(1) radioimmunoassay

(2) enzyme-linked immunoassays

(3) chemiluminesence
immunoassays

0§ e (] 135 [] 4600

2.3 B >t Tissue-based immunoassays °
fil‘;%gféﬂ? R 7 f#(understand) > # 3%
2 .

}i .

(1) immunofluorescence microscopy
(2) immunohistochemistry

SREEHET[]13x% []4-6Fmut

2.4 fil‘%%éﬂ? JE 7 f#(understand) :

(1) Radioallergosorbent test (RAST)

(2) allergen-specific IgE cytolytic
activity assays tests

(3) skin tests Immune complex
assays

SREEHEiT[]13x% []4-6Fmt

2.5 K>t Immune complex assays ° i fx
:Tf ¥ Jf 7 f#(understand) & %7

cryoglobulins tests
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Ry gEir [J1-3=x []46=xm1

2.6 fil‘%%ﬁéﬁ B 7 f%(understand) :
Flow cytometry methods

ERY ST []1-3=x []46=11t

2.7 fil‘%%ﬁéﬁ B 7 f%(understand) :

Cell-mediated immunity tests » & &

2.

i

(1) proliferation

(2) enzyme-linked immunospot
(ELISPQOT)

(3) cytolytic activity assays

(4) skin tests

FRE g [J1-3x []46=mt

2.8 n’il‘%%ém ’E 7 f#(understand) :

Phagocytic function tests

#R g gmie (]13% [ 460

2.9 x’il‘%ffﬁ'ﬁ}i 7 f%#(understand) :

J&* *Yimmunology testingn :
Molecular biologic techniques

FRE gk 0135 [J46=0mt

¥T immunoassays 7 immunologic
interferences - fi}‘;»a%? EFR O[3
(understand) % “rig (know)4eim 4

(1) #®=i% (evaluate)
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(2) Fg & (prevent)
(3) #z 1 (correct)

ég-x}s:

Ry s3iv: []1-3=%

[] 46 = 12 1

g Ry s3iv: []1-3=%

3.1 Human antimouse antibodies

[] 46 = 12 1

5B ¥ s ir []1-3=%

3.2 Rheumatoid factors

[ ] 4-6 =x11+

2R i [ 1-3=

3.3 Heterophilic antibodies#?
immunoglobulins * &

[]4-6=x11t

BB ¥ afkiv []1-3=

3.4 Autoantibodies 2 & (to
measured) substances

|:| 4-6 =x 11+

BB ¥ afkiv []1-3=

3.5 Cryoglobulins 4= cold agglutinins

|:| 4-6 =x 14+

PEIBARR

2534 £ ¥l w2z 4 (Additional competencies specific to

immunology)

(1)?&% ¥ 4+ (Professionalism)

é‘_!)l' ﬁ

]

3

L%

bk € T
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1 2 3 4 5 JE=1

Lo | gt s 3 (tissue typing) - EREXS M
w(be cognizant of) :

T A RS Uk (potential
paternity implications)

FAREgHEiv: []1-3=x []46=mt

PEIBARE
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2.6 R %% g2 (Laboratory management)

2.6.1 32 47 §$77(Organizational and leadership skills)
(1) % - &3 (Skill level 1)

FHER Tk o FF

E k { JE P
1|2 | 3| 4] s &k

B >t ¢ 3L 5% (management structure)
£ 27 & (management function) ~ 2 5
t-(organizational structures) > iz F#
% JF 7 f#(understand) :

2

b LR S A RIS E
Y A T T
T H 7 P\?'i)f‘@(f}d&rl é_%gf%éf‘“ —gsﬁ"'
HE b R% %)

gRwgEiv []1-3=x [] 4-6=xmut

Gk 77 5 v 4 3 B i (develop) :

B orihE I~ AR ff&f@fﬂ s A
PEoo B AR R Y
(interpersonal skills ) » & 324t &% £ &
12 (professional peers)#

0  dd in [] 1-3 [ 465000

ERER FFZF it B J1(develop) :

B RN FRAGF PO RPE o AG
fRigIt chg d

SRy gHEie []1-3x [] 46Kt

B EF 7 i s (appreciate)

FILFE TR B feR R o 4
B frdp b 2 =R (the conflicting

97



responsibilities and rewards ) - ¥ 1
EAIE A A A fedE - BEAPE
(even the competing interests
within each group ) - 3= 4 %
FE 3 & m #a (positive
functioning) = 75 4 3%

Ry gEie [ 183 [] 461}

Bk ¥ F7 28 0 fi2(understand) -

TR~ Fra s frFRBE SR
AR S HFROT ER
% (contracts) ~ A%~ foj 2efh

ik & e

08 e () 135 [0 46500

,*j_p;{,%é‘ FF JF ac & o1 i (develop) :

Bofn A Y foif IR T 2 Al
H 17

BE¥ afkiv: [ 1-3% [] 4-6xm1

Gk F7 /0 fi2(understand) :

W FDERER > I AT
WML e~ AR ok AT

P~ AT E i X s WA 1
PR R R AR A B ORI AEE R
F1iesgh, 287 k4 ki
A RREs AT RS E N 2D TE
i

SREEHEiT[]13x% []4-6Fmt

PHRIFARR

(2)% = & (Skill level II)



OOR K

FHEER

Tk % i

* %

1. | P £ 77 1 f#(understand) :

ZEEEE A

2R ¥ o []1-3% [ 465111

A & H i~ (human resource systems)
ZERRN LN R I S T L
IS 0 MR R e R F R

FEIFARE

2.6.2 P43 (Financial skills)
(1)% - s (Skill level 1)

THEER

Tk - EF

2%

Afe ?5 EF 78 7 f#(understand) :

P Fclcdh e B 2 FASOR R B oA
f2 A

B R i []1-3x []46=rt

BRYadkir []13% []46=F111

ER rmPﬁ FF 78 7 fZ(understand) :

4ei® & FE ¥ @ * Current Procedural
Terminology (CPT) #5 & &5k % chiT
¥ 42 5 (procedures)
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BER ¥ odkir [] 1-3% [ 46514+

TR T X

2)% =

S (Skill level 1)

OOR K

FHEER

TRk EF

%

Bk ¥ FF 2 0 fi2(understand) -

e PIERATR BT E > JoE T
‘E“é‘ ‘%A’s/\"‘/ufmﬂ AR
(process)

Ry gEiv []1-3x []46=xt

R FF 78 7 fZ(understand) :

FHREFETE Fh A 45 1R
S AP

?ﬁ ‘a ‘fﬁ ]F ‘:‘ 1-3 = l:l 4-6 =% J"j__!'

EREX FF 78 7 fZ(understand) :

O SR eRIL > 57 R £

AR R P AR

SREEHET[]1-3x% []4-6Fmut

ERES FF 78 7 f#(understand) :

e TSk 5o ikt R
EFroump Rk * ¥

FRY kT ] 13 []4-6=xmt

FAFARRE
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2.6.3 ¢ e (Regulatory skills)

W% -

S (Skill level I)

A ® ¥ P

Tk X EF

* 3

A rm?ﬁ EF 78 7 fZ(understand) :

MRS R R E VAR
(4c CAP ~JCAHO ~ ~ ® >R £
frte%: ~ Frgmg) fok 210
Sl X F %z BTk E (4o CAP
mock) & p % & (self-
inspection )

SRy gEie []1-3x []46=xt

B F F7 27 3 & (become familiar) -

O TRA R SRT P 0 U AR
R E RO kR (Blde t B RAR
i~ ¢ RAF M - waived - fod 2
17 2 BB %)

SREEHET[]1-3x% []4-6Fmut

=N Pm?ﬁ EF 78 7 f#(understand) :

56;_«1—_/ Lﬁa‘frﬁj ;K’I‘Evﬂ'l”‘%'
F ok T g IEEATS R R

FRY S [J1-3=x [J46=rt

B F F7 2R F 34 & (become familiar) -

B A ES Ao A R F 2 R R
iR AL R ¢ R
(protocols) - it it {7 Tk 3ok
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FRY e 0135 4650

Bfe g 7P v (become familiar) -

Fo 3z R ¥ AL g2 (training) -
¥ T_ (certification) -~ #H &
(licensing) ~ feit # =& &%
( competency assessment
standards) - ¢ 45 @ FleFF{rF £
PR e

FREgH []1-83x (46t

;lp%%sgm B 7 f%(understand) :

- B 2o P % F L 2R (safety
policy) 4r3+% (program) & & {4

FRwgHEie []1-3x []4-6=x1t

;lp%%sgm B 7 f%(understand) :

LETERE (SOP) Fieim * 378
Bk F B 0P i ' (routine
operation )

FRE g [J13x []46=m2

fpF 77 0 f&(understand) :

R TEfe s (SOPs) & icim g &
(developed) -~ # % (authored)
fr3=% (reviewed) - ¢t SOPs &2t
FER > ARFERSLEREWE
(4~ CAP > JCAHO...) it#%% 3 %
%

FRE sk []1-3% [J 4651t

PEIBCRE
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(2)% = & (Skill level II)

FHER Tehk X fF
EA ® ®/ P
1| 2 | 3| 4] s 3%
1 x’if%%ﬁé‘nf};i 7 f#(understand) :
TRz G ERES 1%7&%5)%‘
e R R
AR G~ i F ik
BE W agkie []1-3% []4-6=mt
) fj_}‘%%gﬁﬁﬁ 3 % (become familiar) :
£ ¥R 42 (process) foivk
Mg s i d e
(process) ¥ &® o7 d1 e 53 =5 eh
I
SREEHET[]13x% []4-6Fmut
3 fif%%gﬁﬂ" ’E 3 % (become familiar) :
BHFHEH LA ARR S o
i o ondh BIRFRR
SREEHET[]1-3x% []4-6Fmut
3R 5R EF LR OBL K ili :
4 ERE AR ¥ (become familiar) :
= B 0 AIFT ~ B - BATHRAAR
FRAIRI > EFL- BERFELE
i+t 4 a4z (process)
BE Wk []1-3% []4-6=mt
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B F F7 2R 3 & (become familiar) -

S.
e N E iR T (e BABDT
EESEPLEE o d) 2 BEey
#
BB W kit []13% [ 46t
6 ERE FF R -2 B 1) (participate in the

development) :

SOPs =] #_(authorship) ~ & &
(review) ~ fri2 37 (revision)

FRwgHEie []1-3x []4-6=x1t

FEIFARE
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27 &FHE~S BFHA A afesdris 2 g2 (Quality
assurance, QC, pre- and postanalytic management)

2.7.1 % - &Fp (Skill level I)

>R & Tk X i

CANNEEE SR W
3 4 5 3R

z’it‘%%ﬁﬁﬁ B 7 f%(understand) :

R S I feiidr
(process) izt R > AteShF (T
frteds & ¢ T igend ¢

0 e (] 135 [] 4600

x’it‘i%ﬁﬁ B 7 f%(understand) :

¥k B2 54 A & (proficiency
surveys) #r g g ¢ (4o CAP & 4
#4)

SREEHET[]1-3x% []4-6Fmut

fj_p;%?gﬁjﬁ’ﬁ i & 1 (be able to
develop) :

TRMk Wk 2 P )51 AT B
2 F ¥ 50 (templates) » # 5 i

“~

S
RE R
1=
PRENF - Bl BH R ZRT

SREEHEiT []13x% []4-6Fmt

[EN &3 %5 EF 2R Feig (know)
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FHREDEA M DSIPE > ¢ 10
4o it Vi- 7k s dah M A T s
B~ B RE o~ Slcfosb Sl it
BRI R foss i~ AL KR
R R SR - B LR LS
(receiver operating characteristic
curves) -~ Bayes ¥JZL ~ ¥ 4F 2§
@‘Qﬁﬁﬁ‘ﬁﬁﬁﬁiﬁ%ﬁﬁ

T k4 E B sk B AT Uk
o L SIRE

FARE gHEiv: []1-3=x []46=mt

Afe ?5 FF 28 7 f#(understand) :

R E R R (495
JERRE A I < ?ﬁi%]:i e k) ok e
72 ('specimen processing )

B8 o ie: []1-3x [ 46

ARF etk 3R 0 R
(Recognize) :

N RIS RS § e
g

BB W kit []1-3% [ 46t

BpeF FF 2R Feig (know)

4ofeif § @ * delta checks 2 i |-
AATE S AR s foa 18 s iR

B ¥ e []1-3x% [ 4611

fFF B 7 0 f#(understand) :

AT 1 e Bk b S AR R B > folidh
@ﬁi;f]
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R gEiF ] 18=x []46=xrt

PHEIFARR:

2.7.2 % = s (Skill level 1)

CARE SR T

Tl X EF

&3k

,'lp;b%sgm B 7 f%(understand) :

reference ranges &% frid-g_
reference ranges # [l s/ R

SRy gEie []1-3x []46=xt

,'lp;b%sgm B 7 f%(understand) :

doimEE S #* ~ foF I reference
laboratories =%

0 g in (J 135 [] 4600
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28 R% T gREN 4 (Competencies specific to
laboratory management)

2.8.1 ¥ § & (Medical knowledge)

*HER Tk X T

1| 2 3 4 5 ER

fir%%ﬁﬁ B 7 f#(understand) :
B LTRA R % E mR i)

ERwgEiv []1-3x []46=x1ut

fpF 7 7 0 f&(understand) :

BRI o AT
(leadership) & ¢ 2
(management )

0 g in (J 135 [] 4600

ire ¥ 7 0 f#(understand) :

e F fol frd - & 2

(elements)

SREEHEiT []13x% []4-6Fmt

x’it‘%%ﬁéﬁ B 7 f%(understand) :
Tk ¥ %3 I E ek ki

FRE g J13x []46=mt
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BFe 3 £ R iy 49 (be able to)

: M}?a;\aza 238 p Tt e CPT
E,%/v\ﬁju

R e (] 13% [ 46 %00

N %Fﬁ 7 f#(understand) :
FTHREX2VHAAIL F

FREgHEiv: []1-3=x []46=mt

ERERS 2R 7 f#(understand) :

FR ¥ gair []1-3x [ 462

Are ¥ EF R 7 f2(understand) :

?%3$%$$?ﬁﬁw££%’i
L3

Ry gEiF []1-3=x []46=xmt

fpF 77 0 f&(understand) :

Yo M FRATR B 0 P By -
B g Imd AR A 47

Ry gEiF []1-3=x []46=xrt

10

P F 7 /7 4 74 (be able to)
TR i RITR

SREEHEiT []13x% []4-6Fmt

11

,’3‘_}!;5%5 EF R P v (understand) :

109




' g & &4 0 Fah it
hrie G PreEJE - BE %

FREgHEiv: []1-3=x []46=mt

12

A p%%s EF ZF it 49 (be able to) :
RERHE P DEIL G R

SR § e (] 1-3% [] 4600

13

ERES E# Jp Arig (know) :

drim B B IMA A B A odee HF
42 BT v

FRwgHEie []1-3x []4-6=x1ut

14

A PmP? EF R it 49 (be able to) :
K3t - B YRR IRER foBRE

ER Y sHiv: []1-3= []4-6=t1t

15

ke ¥ 7 77 i 59 (be able to) :

\\\?{r

g g FiEEErE

R g 0135 []46=02

16

ERER B LR ndn I A I
(understand) :

e T UE RICEEELL R gm:}*b

Ml

BR ¥ ot []1-3x% [ 4611

PHELEARE
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i& (Practice-based learning and

282 K E+ &Y foz
improvement)
CE XN Tk o
el ® E P
1 2 3 4 &3k
e to) :

A Fm?? EF R it 49 (be abl

(4= CAP) & 352 %

1.
- AEE
k-1
FRY§g®e [J18% [J46xnt
7 fZ(understand) :

llFm?gF ,

5’ & % x ’Fk’m PRIES

R Y g [

compliance plan) & A & %

:+% (the model

1-3=x []4-6=

WEF T A

B R g g e

) E AR K vE
process) i A& %

e [ 13 =

understand) :

% (strategic planning

[] 4-6 =x 12+

\ﬁr

, | aRF
- B W’F‘ﬁ»m FREIRT R
quallty process |mpr0vement

process)

73 (be able to) :
Lo AE (a
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EREgHiT ] 1-3x [] 465t

VEIAFARE

2.14.3 A ¥ 2 i #77 (Interpersonal and communication
skills)

TR A X i

3! B FE P
1 2 3 4 5 E %

1. x’if‘%%ﬁﬁ'ﬁ}i 7 f%#(understand) :
driP T BATH 1 g 3F

0 e (] 135 [] 4600

FHEAEARR

2.14.4(kk )41 B T e £ 3 ;v (Systems-based practice)

FHER TRk X B
CANEE SR W
1 2 3 4 5 &3k
1 x’it‘i%ﬁﬁ B 7 f%(understand) :
PR EERENF2Z AR
EREEHET[]1-3x% []4-6xmt
5 x’it‘%%@ﬁ ’E 7 f#(understand) :

FRg e [J1-3x [ 46t
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% » JE 7 f#(understand) :

7

el 8%

ERER-S L SaRE N R BRSNS

wir - BEEFES D B

SRE T []13x []4-6xmt

VHIFALRRE S
29 FT#F (Informatics)

2.9.1 & * T "a# ¥ (Basic computer skills)

(1) % - s (Skill level )

CANEEE S -

FTHER

Tk - EF

*

GpF 7 7 0 f&(understand) :

b e A I aforiend /8 1

1.
T R A R fo B aY SieE fope 4
SREEHET[]13x% []4-6Fmut
5 x’i}‘%%ﬁéﬂ? ’E 7 f#(understand) :
HAhD e il
Ry gHEie []1-3x []46=x1t
3 x’it‘i%ﬁﬁ B 7 f%(understand) :

dom @ 2 FEIE s Fu AR S

SREEHEiT[]13x% []4-6Fmt

FEIFARE
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2929 % E TR AR(LISHEL

(1) % - & (Skill level 1)

CARE SR T

Temk X i7

3%

g BE O s = .
1 ;er?ﬁﬁ,a f#(understand) :

FEHREF N DL & 44

Ry gEiv []1-3x []46=xt

P )
5 HJ,LF? FF 2R Feig (know)

FEE R RE S S E0h

0 e (] 135 [] 4600

3 P B7 7 a0 B 7 i (demonstrate) :

PERHTEW IR F

%&%F;L?gm RIS SRl CREE A

$0 i (] 135 [] 4600

4 ke ¥ 7 77 i 59 (be able to) :

=3
£

R S Tk B iy

$0 i (] 135 [] 4600

PEIEARR

2.9.3% >f='&$ (Security and privacy )

(1) % - s (Skill level )

A .

Tk - FF
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3 * 5
1. e F 7 7 7 f#(understand) :
R TAE 2 oEf iR
BB W sHkie []1-3x [ 461t
VEIAFARE
2.9.4 Internet 4= World Wide Web (The Internet and World
Wide Web)
(1) % - &= (Skill level 1)
S Tk & £F
EAREE S W )
3 K

L F F EF 7 i (know)

2.1 5 B~ internet ch¥kcdy B
(databases)

2.2 = = ( Perform) literature
searches

1.
2 Internet 4p M (T fofr &
BE W skt []1-3x []46= 1
5 G 7 77 & f9(able to) # * Internet :

SREEHEiT[]13x% []4-6Fmt

PHIFARR

2.9.5% 4 274 (Communication and standards)

(1) % - & (Skill level 1)
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T L TRk X EF

! B ® P
1 2 3 4 5 E %

1. B fe g FF R B BrE 12 » 0 fiz(develop
basic understanding) :

& ¥ ke $7(within the enterprise)4-
P end % & si(other
networked systems) » 4 % (shares)
F 2% % 74k s(laboratory
information system) iy (data)

0 e (] 135 [J 4600

FHEAEARR

(2) % = &F i (SKkill level 1)

S Tk & £F

1 2 3 4 5 a1

P 7 7 8 575 3 (develop) :

%3 kBau4E %6 (interfaces)

xE

0 g in (J 135 [] 4600

ire ¥ 7 0 f#(understand) :

Bhp iR {o g = % > 4e Health
Level 7 (HL7) -~ Logical
Observation Identifier Names and
Codes (LOINC) ~ Systematized
Nomenclature of Medicine by
theCAP (SNOMED) ~ International
Classification of Diseases
(International Classification of

116



Diseases(ICD) ~ Ninth Revision and
ICD-10)4= CPT

FREgHEiv: []1-3=x []46=mt

PEIEARE:

2.9.6 #r®# F # (Emerging technologies)
(1) % = & (Skill level II)

T L Tk X T
3! ® P
3R

HF ¥ f7 U 38 474 T (develop) |

¥R FEH L 4 ki(telepathology)
# & 71 f%#(basic understanding)

$0 i (] 135 [] 4600

5 o4 $ T4 8 2 4 (bioinformatics

concepts ) HE & AF EAFFTAF1
£ (evolving bioinformatics tools) s k# 414
#* 1z (critical evaluation) :

e

i Fe 3 B R 5 0F F](develop) 2 & A
7 f#(basic understanding)

308 B 5 28 %72 2 (evolving
multiparameter diagnostic
approaches)

B feF FF R & #rF 1| (develop) z
7 f#(basic understanding)

FRg e [J1-3x [ 46t
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FELEARE

2972w Fax%Ea 4 (Additional competencies unique to
informatics)
(1) ¥ 5§+ (Medical knowledge)

e T kT
Ed ® F P
1 2 3 4 5 e
1. x’il‘%%ﬁﬁﬁﬁ 7 f#(understand) :
F %3 R B kR (interfaces) ek
ARIE~EFEHZ P B R
BRE gk []1-3x []4-6=m1
PRAFARRE
2.15.8 ¥ % % ¥+ (Professionalism)
FHEER TEk X i
E B & P ’
1 2 3 4 5 E R

1. x’if‘i%ﬁ B 7 f%(understand) :
% 2 (security)fr*& # (privacy) & &

FAREgEir: []1-3=x []46=xmt

PEABARE

2.15.9 i w8 $| T 2 FH ¥ * ;4 (Systems Based Practice)

2% TEk X fF

EA B 3® P
1 2 3 4 5 #E %

1. x’it‘%%ﬁéﬁ B 7 f%(understand) :
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FREgHEiv: []1-3=x []46=mt

VEIAFARE

3xREEY HEB(Hematology Checklist)
3.1 % %% (Hematology)

3.1.1 p# it %2 ¥ (Automated hematology)
(1) %- &4 (SKill level 1)

FTHER

TRk X T

%

EREX FF 78 7 fZ(understand) :

B R e, H‘»'"G"“"ﬁ'{'ft' GRS R L=

# 45 7 (clinical indications)

SREEHET[]13x% []4-6Fmut

BpeF FF 2R Feig (know)

= & i %3 #ic (complete blood
count, CBC) whm*z 2\ %
(components) > fef? g
(understand)® — B fm frd & ==
pE AR A R &

SREEHEiT []13x% []4-6Fmt
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fpeF FF 78 7 fZ(understand) :

> p ¥ w2 ¥ (automated cell
counting)z- 4 +7 J 32 (principles) > ¢
EEIGRAEEE R S (RBCindices) % #
4 2. 7 B (4e RDW)

R e (] 13% [ 46 %00

=R PmFﬁ ¥ 78 7 f#(understand) :

13 4} @ (absolute values) & _4ri® /4
TP T P ipgE A v (relative
percent) z_ % I (differ)

FRwgHEie []1-3x []4-6=x1t

fF F EF 7 i 4p o (identify)

B+ en (spurious) v i Ik

(WBC) > RBC > Hgb » fri -] £ -
i 49 a4F + % % 9 & ) (propose)
- ¥ i¥;% (acourse of action) % %

i

BRY ST []1-3=x []46=111

=N Pm?ﬁ EF 78 7 f#(understand) :

6.
#3052 7% (nucleated RBC)
7P deie i WBC iF3f § 0
(appropriate) iz it (correction)
FHRy ¥ 13 [J46=xm0
7 =R Fm?ﬁ EF J8 7 fZ(understand) :

> p H i &3 (automated
differential analysis) 2 % 1 %t
iz i (review criteria)
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Ry aEiF []1-3=x []46=xmt

Afe ¥ EF R 7 f#(understand) :

® M3k G ¥t i (absolute
neutrophil count) fev ek & * o
v ¢ M Ik eng ¥ il B3 band
count 7% 7P ehF 48 (problems)

FREgHEiv: []1-3=x []46=mt

,'lp;b%sgm B 7 f%(understand) :

fw %z 2+ ik (cell counters) 1 QC 42 &
(QC procedures) » 4rimbz & g3t
(differential cell counts) ¢ 7 Rumke
34 (Rumke limits) 12 32 Bull 4 #7
¥+ RBC indices z_ i * > /%

0 e (] 135 [] 4600

10

GFF 7 7 0 f&(understand) :

p # o+ 1 chireticulocyte - #c
1@ 5 o & p engi b r4 (technical
limitations)

SREEHET[]1-3x% []4-6Fmut

=

AHLRR

(2) % = sk (Skill level I1)

CARE SR N

SHEn

Tk - EF

TR

%+ p # i (automated)f- < 1 (manual)
fm¥% 3+ dc(cell counts) g & » (LELF EF

A (5% % a2z (interpret results )
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p ¢ (understand) :

#p B et (technical
limitations)

FAREgHEiv: []1-3=x []46=mt

¥+ 3§ % ~ (abnormal sample) #ifF

2.
% ;4% (processing) ~ 4 17 (analysis) - fr
’% % 3% 4 (result reporting) » @B (7 /7
R
it % (appropriate) &2 # 2% (steps)
i% 3% (recommend)
FRySHEF [J]13x []46=m1
3. ERES EF R it BE (review) :

* I ¥ 4% % (abnormal results) » = it
review : 2 & % s RS F IR
(peripheral blood smear finding)f- &
H s & (clinical history) 2 4p B 425 %
(correlate results)

0 i (] 135 [J 4600

FHELFARR

3.1.2 % ¥ & ¥ 4+ (Peripheral blood smear analysis)
(1) % - & (Skill level I)

O T X i

3! B OE P
1 2 3 4 5 R

[EN S %5 EF 2R Feig (know)

% 18 1 %+ 4 (peripheral blood
smears) i Fx & & (proper
preparation)r/AJ2 (handling) » ¢
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1% 0% fdp di(identify) m e 4
(cellular structures)frimre p z 4=
(cellular inclusions) & & 4. ¢
(standard stains) {47k 4 ¢ (special
stains)

SREEHEiT[]13x []4-6xmt

GFF BF 7 0 f&(understand) :

2.
& ¥ e(normal) iz & 2% (RBC) » v i«
7k (WBC)Frs -] ¥ (platelet) s2 ik
(morphology)
FRE s []1-3x% []46=mt
3 il EF i 43 2 (Be able to) iz &

(estimate) :

v i 3 (WBC)fra -| 4% (platelet) # p
(counts)

SRy gEiv []1-3x []46=xt

PRAFARR

(2) % = &3 (SKill level 1)

T L Tk X EF

EA B FE P
1 2 3 4 5 i 2R

RRER S %5 EF JR iv 22 d1(recognize) :

2 ¥ en(abnormal) ‘= & 3 (RBC) > ¥
= ZR(WBC)Fr -]  (platelet)? i
(morphology)

*ti_l’%%g EF R AL C

#1377 (formulate) #%| £ %r(differential
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diagnosis)
*% 7 i §z (follow-up) » n’i}‘%%ﬁﬁﬁﬁ e

if % e(appropriate) % (laboratory
testing)#& 3 (suggest)

FAREgHEir: []1-3=x []46=mt

f;i.l‘%% EF R it 3511 (recognize) :

= WBC » RBC » {ri | 4 (platelet)?
it (morphology) } engtjkeid 4 1 4l &
(TR, L )(technical artifacts)

FREgH []1-83x (46t

Afe %5 EF R it 3311 (recognize) :

Vi i O R R F P ¥7(diagnosed by
blood smear) 2. & % {2 5 7 (infectious

disorders)

BRY ST []1-3=x []46=111

ER F%%ﬁ EF 2R it 3% 1 (recognize) :

#% 7 7 Jp (storage disorders)fr -t = 4 5
7 (congenital disorders) i s
ek 5 a7 f5 31 £ (morphological

manifestations)

FRE g [J13x []46=m2

ERES- SLF S

4w kB P8 (smear findings)fr
¥ #5735 & (bone marrow morphology) 1% i
i (correlate)

SREEHEiT[]13x% []4-6Fmt
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3.1.3 £ 1 4 2 & * ;#(Manual hematology methods)

(1) % - s (Skill level )

OOR K

TRk EF

3%

GFF BF 7 0 f&(understand) :

microhematocrit Jp| 2 sk 72
(principles)fr# it 41 (technical
limitations)

0 e (] 135 [J 4600

z’it‘%%ﬁ EF 2R 7 f%(understand)

i w3 ¥ (erythrocyte
sedimentation rate, ESR) e 312
(principles)

SREEHET[]1-3x% []4-6xmut

Gk F7 /8 0 fi2(understand) :

supravital stains 7% ¢ k12
(principle)fr»x * (utility) » & 4& @ %k
2w 3k 4 4 (reticulocyte stain) ~ Hgb
H & &% (preparation) ~ 2 Heinz
body =1 & (preparation)

FREEsEiT []13x []46=mt
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3.2 & 2B 4% H#5%E P (Special laboratory tests in
hematology)

3.21 % & 3382 ¥ (White blood count disorders)
2L Flow cytometry §= Hematopathology

3.22%2 33 ¥ (Red blood count disorders)

(1) % - &3 (Skill level 1)

2 HE % Ttk & fF

1 2 3 4 5 i 2R

¥ 2 =15 (assessment) RBC p A
(intrinsic)fr ¢k f(extrinsic)#: =/ £ 33
(defects/disorders)sitg % 5 P -

BEFEr S ¥ (learn)d TRk 4p 5|
(clinical indications)

SREEHEiT[]13x% []4-6Fmt

¥H30d 08 B T (major disorders) i$ =
normocytic ~ microcytic f= macrocytic
anemia > fil‘;i:l?ﬁ'ﬁ B #v3g (know) :
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H 2 4 12§ (pathophysiology) =&
%3 IR ehiF fic(characteristic
laboratory findings)

FAREgHEiv: []1-3=x []46=mt

fFeF B7 7 it 48 it (describe)

& F 1 Fi(iron metabolism) 22 4 7 4=
& (iron depletion) &5 P

SRy gEie: []1-3x []46=xt

GFF 7 7 0 f&(understand) :

£ =% (Hgb) & 2 (synthesis) £
4 f#(degradation )

FREgH []1-83x (46t

¥+ * HPLC (high performance liquid
chromatography ) = ;2 - & &4 (acid)
ek 1 (alkaline) pH ™ g A
(electrophoresis) - fi}‘%-j%ﬁxéw B fE
(understand) :

LI 3 E K (Screening)Hgb sk 32

FRE S [J13=x [J46=rt

% &£ & % (screening tests)7 Hgb S &
BpF o e F EF R 7 f2(understand)

#t & i ¥ % (screening tests) sk 2
(principle)f-i&4 & * (clinical utility)

SREEHEiT[]13x% []4-6Fmt
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B Fe 3 B R 4if (know) -

= g b5 & (extravascular
hemolysis )fre & P} 7% 5

(intravascular hemolysis) 32 2

7 # (pathophysiology)f- 2 # % 4+
(%)

R e (] 13% [ 46 %00

AN kY AP 2% (fetal
Hgb) - llFmFgﬁ B ;’(understand)

o 5% Im e R A 47 eh g 22 (principle) e 2

fi/k s * (clinical utility)

B R i []1-3x []46=rt

FHEIFARE

(2)

¥ = s (Skill level II)

B2 T st ma  (RBC disorders) s+

FHF L& Tk X EF
el ® E P
3 e

| TR & (Major Hgb) 7 i 2

| w o A Fm?ﬁ EF /E it 213 (interpret) :
& & % 7oA %% Bk (Hgb

electrophoretic patterns) ~ & H 5 B
etk % 7 P (ancillary tests) -

gR ¥ gmkie [J13=x 4601

) vt Tasal dp | (enzyme defects)4p
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¥ > fj_}‘%%g EF R st 213 (interpret) :

£ d % T %% B (Hgb
electrophoretic patterns) ~ £ H 5 B
s % 78 P (ancillary tests) -

R e (] 13% [ 46 %00

¥ T @4k kg | (Hereditary
spherocytosis) ™ %2 # & [ RBC %/ m%
¥ #2444, (RBC membrane cytoskeletal
defects) %7 > A P EF 2B A 2|3
(interpret) :

o ¢ Z 7 AL % Blk(Hgb
electrophoretic patterns) ~ £ H 5 B
ek % 38 P (ancillary tests) o

Ry gHEiv []1-3x []4-6=xt

o T P B o F f
(Paroxysmal nocturnal hemoglobinuria)
T B FF 2R &v 23 (interpret) :

xR R A% Bk (Hgb
electrophoretic patterns) ~ £ H 5 B
Kz % 78 P (ancillary tests) -

FRY S [J1-3x [J46=rt

2t T3 s i 8w (hemolytic anemia)
LT B FF 2R &v 23 (interpret) :

J]"_ 5 '/% H., / \.‘p g‘ g]*i(Hgb
electrophoretic patterns) ~ £ 2 5 B
etk % 7 P (ancillary tests) -

SREEHEiT[]13x% []4-6Fmt

W3 TAX P REL 2 L
(congenital dyserythropoietic anemias)
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“~

L% o) 1’3‘_}‘%%5 FF JR &v 23 (interpret) :

£ d % T %% B (Hgb
electrophoretic patterns) ~ £ H 5 B
s % 78 P (ancillary tests) -

SRE T []13x []4-6xmt

VHIFALRRE

3.2.3 & -] ¥ £ ¥ (Platelet disorders)
(1) % - &Fp (Skill level 1)

FH L Tk - fF

3! B FE P
1 2 3 4 5 g

Bk F7 2 0 fi2(understand) -

>0 5 0] 45 R ° g (thrombocytopenia) 14
% i o[ 4+ 3 % o (thrombocytosis) e 32 4
1 ¥ (pathophysiology)

ERER FF JR av % W (differentiate) :

F J& 175 % (reactive processes){r &
2% % (malignant processes)

-- x’it‘%%ﬁ EF JE JE P v (understand) :

# & ehm o] AR RS S (immune
thrombocytopenia, ITP)frx 424 5 -]
¥ R 8 g 0% sz (thrombotic
thrombocytopenic purpura) i 32 2
12 ¥ (pathophysiology)

SREEHEiT []13x% []4-6Fmt

,’ip;%sgm B3 wc & o7 di(demonstrate) :

i i (taking) 1 s ¢ (bleeding
history)z_ 25 iz i¢ # (competency)
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Ry aEiF []1-3=x []46=xmt

Bk ¥ FF /8 0 fi2(understand) -

w | 45 # i p)EE (platelet function
testing) “fe4 “Jk* (clinical
utility )

FRY ST ] 13 []46=11¢

BfeF F7 2R 1 f2(understand) -

o] 47 # o Bl3E (platelet function
testing) - &k P (general
principles)

FREgH []1-83x (46t

A p;;%é‘ EF Z8 7 fZ(understand) :

s % & @4+ (acquired and
congenital ) e /] 7 i B ¥

( platelet function disorders ) z_ R
4 12 & (pathophysiology)

SREEHET[]1-3x% []4-6xmut

Gk F7 /0 fi2(understand) :

von Willebrand disease % #& &; 4] ¢1
4 72 5 32 § (pathophysiology) » {4
75 8P & % % % (expected laboratory
results)

FRE sk [01-3% [J 465t

ERES FFS EF JF i (recognize) -

{6 % 5 -] # i £ ¥ (cquired platelet
function abnormalities) i¢ * fn |-
1 e (@ntiplatelet therapy) 2z B %
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(associated)

SRE T []13x% []4-6xmt

PEIBCRR

(2)% = & (Skill level II)

TRk X T

3%

ke F7 2R i 213 f2 f (interpret)

LfEa ] 4E i plE (platelet
function studies) &% > & 3= @ & iE
5% (screening test) ~ & -] 47 BB 3
% (platelet aggregation) ~ = /] 5 &
#3755 (pletelet secretion studies )

0 e (] 135 [] 4600

&+ von Willebrand disease #:%i%
(evaluation) » GFe 3 7 /7 i 13§ f2 1§
(interpret) :

¥ % % % ch 2 3 (studies performed)

SREEHET[]1-3x% []4-6xmut

PHELBEARR

132




3.3 i3\ smPe £ 45 %k (Flow cytometry)

(1) % - &3 (Skill level I)

rERE % Tk X i

A S ‘.
1 2 3 4 5 &R

A N mrr APk RITERG AR
(blood) ~ # %%(marrow) + # 4 = % (solid
tissue) ~ fr#i e (fluid cells) » Gpe ¥
FF 2R 7 f#(understand) :

H g5k 45 51 (clinical indications )

FREgEir: []1-3x []4-6=xmt

Bk F7 /R 0 fi2(understand) -

o3 fm e ik A Y fe = (physical
components) # # it j 32 (operating
principles)
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Ry aEiF []1-3=x []46=xmt

GFF 7R & 7 fi(understand) :

i3 dm e R e ] (unique) & ) FE

(QC procedures) - [bl4r& ¢ # &
(controls)enid  (nature) ~ & - B
B R & AT T Ik = 4 g (all
lymphocyte subsets) z_ 3*#c
(‘accounting)]

FARE gHEiv: []1-3=x []46=mt

A p;;%é‘ EF Z8 7 fZ(understand) :

FHIL N e A 45 RIEG 9 oL IR

(leukocytes) ek 32 > & 451 plH ¢
#. & {&3=(surface markers) ~ m% p
&2z (intracellular markers) » 1 2 %t
etk 2 (clonal abnormalities)

5 A
Z TFan

FRY S [J13=x [J46=rt

%13+ DNA p % 4 (ploidy) 2z 3% ~ foim?e
W 2= o GRF R R
(understand) :

H ¥ 2 =% 3 22 (principles of tests
designed)

FRY S [J13=x [J46=rt

fFF B 7 0 f#(understand) :

NI LEPAR Ll TS S SRR N . 1 Ea
i#|(platelet antibody testing) 2 #H Tk
J&* (clinical applications)

SREEHEiT[]13x% []4-6Fmt
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2 z’a‘_l‘%%ﬁﬁﬁﬁ 7 f#(understand) :
oS dm e T R AT R BT eI R T
(diagnostic and prognostic information) -
e
B ’f 7 f#(understand) :
& B = 1k & 47 (lymphocyte subset
analysis) = 32 (principles) » i 4vig
(know) 7Rt & ¥ * 7antigens @ 2
* % %_% (to define) T-cell subsets -
natural killer cells ~ B cells
B p % ¢ (appreciate) :
FE#HT 2 fE © 3k (lymphocyte
subset) % i& (reference ranges)«h
¥ H(effect)
SRy gEiv []1-3x []46=xt
8 ERESS LMD it
" | (observe/perform) :
x ;% (blood)Ff=/s¢ # #g(bone marrow)
e lymphoma/ leukemia panel
ERwgHEie []1-3x []46=xt
9 ERESS LMD it
(observe/perform) :
# = % (lymph node) 2 -5 1% %8
(spleen specimen) =7 lymphoma
panel
SREEHEiT[]13x% []4-6Fmt

PRIEARR
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(2)% = st (Skill level 1)

o XA ok £ fr

! B ® P
1 2 3 4 5 E %

¥t & 0 5 (hematopoietic diseases)
fosk = 3 2 55 5 (lymphoproliferative
diseases) - fil‘;i%%ém By oAt TR
(Evaluate)fr21:# % # (interpret)

MmN AP RS
(results) » & 5 a4 $timrz it §
(cytochemistry) ~ # % ¥ it &
(immunocytochemistry) ~ fr i % 2 %
it & (immunohistochemistry) z_ # %
Bk RERT BRI VS
(lymph node pathology) - #p B 14
2 i

0 e (] 135 [] 4600

HAWEMEF MY & i (acute myeloid
leukemia) ~ &4 T 4o o :Jl%(acute
lymphoid leukemia) ~ ¥ #£34 # & ¥ 5 &
s (myelodysplastic syndromes) ~ "3 4
& B = % Fjo (paroxysmal nocturnal
hemoglobinemia) ~ # ¥£%(myeloma) -
LBEAPZERE A3 0 W 5o
(monoclonal gammopathy of
undetermined significance) ~ # Z £ = §v
£ # & < ¥ £ (non-Hodgkin and
Hodgkin lymphoma) ~ #! (§# ‘m*z
(neuroblastoma) ~ f 144 = 3 £ A 5
(chronic lymphoproliferative

disorders) -~ # = B p 7
(lymphomatoid granulomatosis) ~ #5 &
fs (posttransplantation) ~ # = # 2 5 T
(lymphoproliferative disorder) ~ % 35+ 4e
# = 7 £ 7 (polymorphic and
lymphomatoid papulosis) » 14 % ‘e 2 tm e
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B i (histiocytic disorders) > ERES EF R,
7 f#(understand) & :

Tehk ¥ #z(the characteristic
clinical) ~ = 2% 3] & # Hic
(morphological) ~
(immunophenotypic) ¢ % % 33 £
< ~ (cytochemical) fm?e it & 3 e ~
dmPe g A (e F chd A

(cytogenetic/ molecular features)

FREgHEir []1-3=x []46=mt

GRegEF g i ? 205 2 (interpret) :

Frulin N im e & 47 (specific flow
cytometric) =hE ¥ fmre &%
(abnormalities) » £ fL & 3 g iF #
(immunodeficiency syndromes) z_ i
#if (associated)

ERwgEiv []1-3x []46=x1ut

30 F B 2 £+ (myeloproliferative
disorders) - friz wm*z # 5 (stem cell
transplantation) - fi}‘%-j%ﬁ EP IR G ae 4 )
% f2 # (interpret) :

H CD34 :*+#(CD34 counts)

FRY S [J1-3x [J46=rt

Bk F7 /R 0 fi2(understand) :

ek i o 45 4 47 (reticulated platelet
analysis ) z_ J& 32 (principles){r 2| &
% ¢ (interpretation)

SREEHEiT[]13x% []4-6Fmt

Gk F F7 /0 fi2(understand) :
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minimal residual disease 2. /7 12
(principles){f=2i3f ~ f# (interpret
analyses)

FAREgHEiv: []1-3=x []46=mt

VEIAFARE

3.4 & & J 2 & (Hematopathology)

3.4.1 ¥ ¥ (Bone marrow )
(1) % - st (Skill level 1)

oy T T

1 2 3 4 5 i 2R

ire ¥ 7 0 f#(understand) :

# %= % (bone marrow evaluation) &
T4 1§ &z (clinical indications)

SREEHEiT[]13x% []4-6Fmt

x’it‘%%ﬁ FF 28 PP v (Understand) :

# ¥4 2~(bone marrow aspirat)f-#
¥ % (bone marrow biopsy
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sections)z. # %734 (diagnostic
limitations)

FAREgEir: []1-3=x []46=mt

fif%%ﬁ FF 2R 8 % (Learn) :

{7 fef247 (performing and
analyzing) # #£# B~{c*» % (bone
marrow aspiration and biopsy) 3t
e

FofF Jf L 4% 3k ps(encourage) i F ¥ 7

# 7 (performance) ¥ &gdd B~for &
(bone marrow aspiration and biopsy)

FREgH []1-83x (46t

B FEF R G A 4 4 2 (identify) :

= % (adults)f-3% & (children) s &%
(bone marrow)#x £k (acquisition ) = %
(sites)

SREEHET[]1-3x% []4-6Fmut

SR F R g ¥ (Learn)

EJ2 (handling) ~ # & (preparation) %
238 (interpretation) ¥ &£ 48 > ¢ 42
w4 ¢ (b4 @ Silver stain &
Prussian blue)

SREEHEiT[]13x% []4-6Fmt

A }!;‘L%E B JF i I #2321 (correctly
assess) :

¥ #gP wmre B ﬁ(cellularity)fr% L
e [in IR % dm e

(Myeloid/erythroid) e+ % (ratio)
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Ry aEiF []1-3=x []46=xmt

P 7 7 s (recognize)

it g i * (effects of chemotherapy) -
v 3 growth factor ¥t s {- ¥ #%f(blood
and bone marrow)z_ {1z
(stimulation)

FRY ST ] 13 []46=11¢

fFF BF 7 0 f&(understand) :

- & § L ZE 4 % (common drug
effects):g = (leading) 2 |4 w7z g >
7 % (benign cytopenias)

Ry gHEie []1-3x []46=xt

B ¥ EF 7 i & Fadp 0 (Correctly
identify) :

& thpF i3 (Storage iron) ot § aE G
( assess adequacy)

SREEHET[]1-3x% []4-6xmut

Gk F7 /0 fi2(understand) :

¥ w i¥*% (hematopoiesis) ¥ & 3%
(distinguish) = — B 1% & fm?e 1% 7|
(each hematopoietic cell series)srim
#z p& #J (the stages for cells)

FRE sk [01-3% [J 465t

10

fFe F 7 7 o (know)

Frig A & i o (the major
hematopoietic) £33 = ]+ (regulatory
factors) & ‘wm*¢ 3% (cytokines)
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R gEiF ] 18=x []46=xrt

ERER NI ize) :
11 af FEE?F Pz (recognize)

I ¥ (normal) = 3 (maturation)
WBC - RBC -~ platelet 2.2} fi » 14 %
in@(recognize) H e g T a2 A
ik (cellular dysplasia)

FREgHEiv: []1-3=x []46=mt

12 x’if‘%%ﬁéﬁﬁiﬁ 7 f#(understand) :

(1) #ypsied %034 4 g ¥ (transient
myeloproliferative syndromes) [
4o 1 & & < 4p B (associated with
Down’s syndrome)] -

(2) %pFitn ok - (transient
cytopenias) ~

(3) #rph e = sk % g (transient
lymphocytosis) » = ﬁ 22 7 7z (clonal
disorders)? %7 32 (diagnostic
principles)z % %|(distinguishing)

SREEHET[]1-3x% []4-6Fmut

PEABARR

(2)% = s (Skill level II)

O TR X i
EA B 3® P

1 2 3 4 5 E 3%

1 v 4k L f o (vitamin deficiency
anemia) ~ ‘=i #X % 7 7 > (red cell
aplasia) ~ ¢ & Jfs(leukemias) ~ ¥ g3 2
2 ¥ (myeloproliferative disorders) ~ # ¢
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# 7 ® ¥ Jg i ¥ ( myelodysplastic
syndromes) ~ ;“ng ‘mie §8% 2 2 (plasma
cell dyscrasias) ~ % % < ‘m% 5 :),%(mast
cell diseases) - fil‘%%ﬁﬁ'ﬁﬁ 2]
(understand) :

# 12 4 1 & (pathophysiology) -~ T
7 % r(clinical findings) ~ 5 ¥15
(etiology) 2 sg #F H # ¥ im P2 A) i
(expected bone marrow morphology)

FREgHEir []1-3=x []46=mt

¥ & M (acute) fed 4+ (chronic) ¢ x T
(leukemia) ~ # = & ( lymphoma) ~ # %53
4 5 g5 (myeloproliferative diseases ) ~
FRETRETA i ( myelodysplastic
diseases) it # 4| Z ¥7(differential
diagnosis)p » LR F R L G KA
(integrate) :

A5 i (morphology) ~ ‘wmrz it &
(cytochemistry) ~ 4 % & |
(immunophenotype) ~ & & frlm % i}
@ (molecular and cytogenetics)z_ it
34

SREEHET[]1-3x% []4-6xmut

¥ A% F 1 % 4k 5 (peripheral blood
smear)fc ¥ %£4 * (bone marrow) i IR
(findings) :

x’if;—a%ﬁ F7 R & 5 K £ (integrate) 2 i
4 5 ¥ g B3 (render) - BArH P ET
(a preliminary diagnosis )

FRE sk []1-3% [J 465t
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[EN &S %5 FF Zf Arig (know) -

leukemia ;¢ {4 (after treatment)+

7 B 183 I (post-therapy
findings) » 14 % 5k 16 BobRaR
(regeneration) 2z f&p* B¢ % (temporal
relationships)

ERY ST ] 13 []46=11t

fpe 7 7 i 7R 1 (recognize)

FaEA g % (infections) [H4e5 4+
(viral) ~ #& Fj(fungal) ~ & 3 5 w17 *
s % ¥ (hemophagocytic syndromes)]
{s e fx(manifestations)

FREgH []1-83x (46t

P ¥ E7 R it 7 1 (recognize)

Lg% > ¥ Mg (non infectious
systemic diseases) [&]4r : [ F)
(alcoholism) ~ % & 30 x ¢ P T
(collagen vascular disease) st H s 2t
& F e & 125 gk (non-
hematological malignancies)] ¥ %&
4. 3.+ #<(bone marrow
manifestations)

FRY S [J13=x [J46=rt

PEL#ARE:
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35 xR Ead © Bz 4 (Additional competencies
specific to hematology)

3.5.1 5 * AR (Patient care)

rERE % Tk X i

EA B FE P
1 2 3 4 5 e

¥ 82 % (pediatric hematology)/i% 7
(coagulation) e i L &
(hematopathology) - @iF= 5 7 7 48 §
(Appreciate) :

- B 3w Y g (special
considerations)
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FHRyg¥ie 13 [J46=xm2
2 x’it‘%%ﬁ EF Z8 7 fZ(understand)
7 e fA 47 (the different types) g »
¥¥ fm %2 #4 78 (hematopoietic stem cell
transplants)
£04x

v []1-3=x []4-6=xmt

z’if‘%%ﬁ EF R 7 f%(understand)

¥ B4 2 {o*7 7 (aspiration and

biopsy) s 17344 7 42 & (procedure)
FRYEHEF [ 13=%

[]4-6=x11t
FELIFARRE

3.6 i /& 5 F(Coagulation)-- & ¥

HEREY R Es
Checklist
(1) % - &FpF (Skill level )
SF £ Thrk X 7
! B &
1 2 3 4 5 3R
1 x’iffa:ffﬁw ’E 7 f#(understand) :
& ;% 5% F(coagulation)fr s 275 =

(thrombosis) % 7 P (testing)

fk + 2- s (clinical utility)
FRgSHEF [J]1-3x []46=511
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P 7 7 4 b7 3 (develop) :

it £ % (hemostatic disorders) {r
% 2 % (thrombotic disorders) &
A # Fezk(basic understanding) :

#RyEmE 0185 (4610

2a. x’it‘%%ﬁﬁ'ﬁﬁ 7 f#(understand) :

R o (liver disease)ig = fhuk i 5
F2 Jm (coagulopathy )

SRy gEie []1-3x []46=x1t

2b. n’il‘%%éﬁﬁiﬁ 7 f#(understand) :

e Kat £ (Vitamin K
deficiency) -~ friw & K 4+t
(Vitamin K antagonism ) I A
72 8 (pathophysiology )

FRY S [J1-3x [J46=rt

2c. x’il‘i%ﬁﬁ B 7 f%(understand) :

DIC (disseminated intravascular
coagulation) &% 3 = in
(laboratory evaluation) = ;2

FRY S [J1-3x [J46=rt

2d. x’il‘;-a%ﬁéﬁ ’E 7 f#(understand) :

= % 5 (hemophilia) A, B, C ki 2
72 8 (pathophysiology )

FRE sk [01-3% [J 465t

Bk F F7 /0 fi2(understand) :
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% #% (arterial thrombosis) ~ fe#% 7% 5
& (venous thrombosis) 2 = 2_ 32
4 1 % (pathophysiology)

FRY ST ] 13 []46=11¢

fFF fF 7 0 f&(understand) :

» R T E k% IE P (screening
coagulation tests ) =— & 1@
(general principles) ()4 :
prothrombin time, activated partial
thromboplastin time, fibrinogen,

F= thrombin time)

08 e (135 [J 4600

GFF 7 7 0 f&(understand) :

INR (international normalized ratio )
i B fofesk & & (clinical
significance)

# R 0§ s [ 13% [ 46000

z’il‘i%ﬁﬁ B 7 f%(understand) :
Hct (hematocrit) #i% * (effect) ;

¥0 T i % 5 F¥ 5%  (coagulation
testing) - GFeF FF R fi#
(understand) :

F4 = 3 jF(blood drawing technique)
¥4 5 % ¥ 48 (blood samples)iiz 7
(anticoagulation) =g %%

BRE S []1-3=x [] 4611t
,1;:;5%5;; ‘B ic B ¢ 41 (demonstrate) :

£ 3 K B~(taking) s * 1 s (bleeding)
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Fro 475 = T ¢ (thrombosis
history) =% iz it 4 (competency)

R W ke (] 1-3=x [] 4-6 =12t

=R PmFﬁ ¥ 28 7 f#(understand) :

]+ 3 4 :#5% (mixing studies ) & 2%
3% (results) ; frp @ (understand)it
® F]+ ¥ 5% > 2 (factor assays)
#5138 i - # (to guide further)
% o #e S (Coagulation testing)

R i [ 135 [] 4610

R FF 78 7 fZ(understand) :

lupus anticoagulant f-

antiphospholipid antibody
syndromes & 5% i 32

$ 8 g (] 13 [] 46000

10

A ;r;b:jgg EF 2R ac 59 ¥Fa% ! (recognize) -

LR R P et A (circulating
anticoagulants) ¥t ;% 5% ¥R 5%
(coagulation testing) 1% 5 (effect)

FRYgEiF []1-3=x []46=xm1t

11

EN Pm?ﬁ EF Z8 7 fZ(understand) :

Fuisf o %# -;‘;‘«'1%‘ (anticoagulation
therapy) = = ;% (monitoring)

BRY ST []1-3= []4-6=xmt

12

Bk F7 2 0 fi2(understand) :

B F e prdr4) A (direct thrombin
inhibitors) & % = /% it
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(action) - 122 E HHpta fFfird]H|
(direct thrombin inhibitors) 7« ;% 5%
:#% (coagulation testing) ¥ 2 58

(effect)

SRE T[] 1-3=x []4-6=xmt

13

fFF BF 7 0 f&(understand) :

& >k & ]+ (thrombotic risk
factors) 4 3 245 (molecular
analysis) m 32 (&4 : Factor V
Leiden, Prothrombin G20210A, 5,10-
methylenetetrahydrofolate
reductase)

08 e () 135 [J 4600

14

¥ s % 5 F k kb (anticoagulation
systems) frik;3 s o (fibrinolytic
systems) - n’il‘%%éﬁﬁiﬁ 1
(understand) :

# i ¥R = % (functional
assays) frif B> 2
(antigenic assays ) #1ip| T _F| kv
B (proteins) 1k I (principles)

SEREEHEiT []1-3=% []4-6xmut

PELIFARR

(2) H#% 5= (Skill level 1)

CARE S T

R E L

Tk - FF

*

¥ 0 % 58 F3E % (coagulation testing)f-
i R F % (hypercoagulability testing)
e B i % (results) - Afa %5 P IR 3 i
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T2 3f 2 f (interpret) + # ¥ &3 % &
FF(as needed) > 7 av * &4 BB
# & 1% e fE e 5% 38 P (further studies)
2_3% 3% (recommend)

FERY ST []1-3= []4-6xmt

;ip,%b%sgm B3 owe % di(summarize) -

s B % (hemostatic disorders)fr s
% ¥ (thrombotic disorders) =g
% L5 (laboratory evidence) ; 12 % i
43 (be able to):=f; (assess)frfz
(explain) 41 5 B * (bleeding risk) z* =
>0k % (thrombosis risk )

ERwgHEiT ] 1-3= []46=xut

¥+ factor inhibitors » G ¥ FF 8 5 a4
*| 3% 2 (interpret) -

Bethesda assays =% % (results) -

BRY ST []1-3= []4-6xmt

03Kk 2 (setting)— 1B 4k B RIS R
(fibrinolytic therapy ) - fi)‘%%éﬂ?ﬁfé’ﬁ it
4 234 i3 # (interpret) :

H i kR H 5 % % (coagulation
tests results)

R e (] 1-3% [] 4600

& - B % ok ¥ F (clinical context,
FRORITA ) ARFEAG 4 2H
f% 42 (interpret) :

d %% (heparin) 3!l 4=t - 45 8 5
#F % hi% % (heparin-induced
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thrombocytopenia testing results )
(ELISA tests #p ¥4t serotonin
release assay & platelet
aggregation studies)

Ry gEie ] 1-3=x []46=x11t

fFF BF 7 0 f&(understand) :

4 ¥ & 4] = en(biologics)# 4~ (drugs)
2_ % pl(monitoring) v ¥ 2 &
(complications)

“RRES o bl

(1)recombinant Activated Protein C
(2)& Recombinant F Vlla

08 e () 135 [J 4600

PEIBARR

4 Wi B8-BEVYER-FY =k jgék-- (Cytogenetics

Checklist)

4.1 E17 wre g GRS 2 chae(Acquisition of
knowledge of specific tests using cytogenetic

method

(1) % - s (Skill level 1)

P

CARE G T

Tk % b

2%
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Gk F FF 2R 0 f2(Understand) -

& A dmre i @ o £ (basic

cytogenetic concepts)

FERY ST []1-3= []4-6xmt

ERES FF ZE 73541 (Recognize)

& A 7 # %2 (in prenatal specimens):n
LR ¥ 3 B(abnormal
karyotyping);V t » ¥ & 35 > 2 2
'3 #F 5 X (Turner’s syndrome)

fr= %4 ¢ ¥ 21 (trisomy 21)

SRy EEie []1-3x% []46=cmt

2§ 7 4 7Hn(Recognize) -

B A en/ & 01 2 18 (constitutional/
postnatal) £ ¥ % %] Bl (abnormal
karyotyping) > )4~ Robertsonian £

£ 71 (rearrangements)

# R 0§ s [ 13% [ 46000

¥}3 44 R ¥ (chromosomal
abnormalities) & H $ s 2 4 Tk i 5 s
(pecific hematological disorders) > ii}‘%%ﬁ

£ 77 it #3 (Be able to) :

i1 4p B 14 (correlate) » Bi4e :
(1) FhEd e * LpiGHE

(myelodysplastic syndromes)

152




(2) 75 @ 1w IR
(hematological malignancies)
(3) Mt g 4w
(myeloproliferative disorders)
¥R ¥ ek [ 1-3% [] 4611

PFHASFLRE .

(2) %= s (Skill level 1)

3! R E P

FTHER

Tk E EF

2%

¥30 i % F Sk k=322 2 (fluorescence in
situ hybridization, FISH) % 4 47 % & eh%
MR Y WRFER R

(Understand) :

(1) %448+ F 2T BEHE)
A %d MR ¥
(aneuplodies)
B. % ¢ Mk 'k
(microdeletions)
C. 4 ¢ f24# ¥ (translocation)
(2) 24 ¢ E VAP 2 & R B A
IR
A FF e & :f}%(acute
promyelocytic leukemi)
B. &+ g e o :@s(chronic

myelogenous leukemia)

SREEHEie []1-3= []4-6Fmt
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¥t A F e e 4 2 (Imprinting) 4p B 2 5

oo G g R0 f#(Understand) |

(1) PraderWilli 5= & 5 s (syndromes)
(2) Angelman = & Jg s (syndromes)
(3) st Hd @ 2 5 (mitochondrial

diseases)

Ry gEim ] 1-3=x []46=xm1t

PELBEARRE

4.1.1 & ¥feH 2" (Analytical and technical training)

(1) % - s #p(Skill level )

3! ® E P

Tk E EF

2%

¥t ez 13 @ & 47468 (cytogenetic

tests) » fir%%ﬁga:ﬁﬁ e e

(1) #%#u#3l (sample types)
(2) @W# (preparation)

(3) &%+ 1% ¢ (storage conditions)

0 i (] 1-3% [ 4600

B F F 2R 0 f2(Understand) T & fhag
AR iR A B § 2 2 (sample

preparation )

(1) % :# & ;% (peripheral blood)
(2) # %g£(bone marrow)

(3)  mxwre (amniocytes)
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(4) #=x 2L (chorionic villi)
(5) A % (skin)

(6) %1 H&RIE ¥ 7
(karyotyping) %275 & $~

( products of conception )

FRY ST []1-3= []4-6=xmt

Bk F F7 2R 0 f2(Understand) -

(1) =P % A4z (harvesting)
(2) # & @ i¥(slide preparation)

(3) % ¢ %2if % (banding)

(4) % ¢ Hjiv(staining)

ERwgHEiT ] 1-3= []46=xt

Gk F F7 2R 0 f2(Understand) -

® % R 154 ¢ Rl

(karyotyping ) == ;%

#R§ i [ 13% [] 465000

$08 % R 322 (FISH) e 3% > (ks

PR LG b

(1) ¥ - #£ 4+ (single copy probes,
TR - B )

(2) % ¢ %8+ ¢ (chromosome
painting, T % BiF 4 & F %

G d ) s
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SR ¥ s []1-3=x [ 4611

6. x’if‘%%ﬁéﬁﬁ 7 f#(Understand) :

(1) % i PR 4p s (photomicrography)

(2) = = #it(dark room techniques)

SRE T[] 1-3=x []4-6=xmt

7. | LIRFFAR AL (familiar) ;

(1) ¥z 2 % (cell culture)
(2) =33 % (tissue culture)

22 h g

SRy EHEie []1-3x []46=tmt

PRELIFARR

(2) %= s (Skill level 1)

oy T T

CANE S S ’
1 2 3 4 5 iE 3k

1. x’it‘i%ﬁﬁ B 7 f%#(Understand) :

e d RBiE R4 4 (different
banding techniques ) z_ 3 %] & *

(specific applications)

SREEHEie []1-3= []4-6=Fmt

2. firi%ﬁ EF Jf JE 17 (Acquire) :
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#-z (identification) % ¢ %8
(chromosome) &gk * it 4

(rudimentary abilities)

FERY ST []1-3= []4-6xmt

ke 7 7 f#(Understand) :

fm?e i} 1@ (cytogenetic) ik & & 7

( standard nomenclature )

08 e () 135 [J 4600

Afa %5 EF R it 3541 (Recognize) :

1&g s MR (major

chromosomal abnormalities) 2 & 4p

R if (association)z :

(1) * = j i ¥ (congenital
syndromes)

(2) + % &M% (human
malignancies)

(3) p % i A (spontaneous

abortion)

SREEHT []1-3x []4-6xmut

ik ¥ fF 77 i 43 (Be able t0)*] 2

(determine) :

%74 4 R i% & efz 47 & (band
resolution) » ¥ £ > & # (develop

standards) & % | f247 & (monitor
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resolution )

Ry gEim ] 1-3=x []46=xm1t

6. | ¥~ ¥ 24 (karyotyping) % % % =
se¥p (FISH) #&3% > fil‘%%!‘%ﬁﬁ it (Be

able to)ix jbrz¢ & 1 (develop) -

i % AR E (minimum
standards ) #im? # P (the numbers
of cells) £ & (to count) #/frs 47

(analyze)

SRy EEiv []1-3x% []46=cmt

7. | WreF B i (Be able to)ik jors & )

(develop) :

W H kR e RI(FISH) 2 37 4+
(probes) - # i ] Z(determine) p-3iF
£ 4% % ehiz % (chromosomal

localization)

0 8 i (] 1-3% [ 46m)

TR S 1K

412 # % ‘me i} @ﬁv&%i’r:jﬁa o] B %k 2 ki frdr 2 (Consultation and
presentation of cases using cytogenetic data)
(1) % = & (Skill level II)

THEEH ol <€ EF

CARE G T

1|2 | 3 | 4| s &3k
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B F FF 2 Jf B 3 (Demonstrate) -

(1) # % (familiarity) % ¢ %82 8%
(chromosome identification) ~ %
¢ 2 ¥ (chromosomal
abnormalities) ~ % H ipRf i o

# i (their relation to disease)

(2) £ 3 % (familiarity) % % 3% 4 81
“| Bl & % (standard cytogenetic
nomenclature) » gt & & F_F
1971 # T Paris Conference ; fr
1985 [ 4 #5mie i @ & & {2
s %t (An International System
for Human Cytogenetic
Nomenclature, ISCN) z. .z (%
#1991 # Cancer Supplement) -
B 22 A7 §5 i (describe)# 7 3

2 % + 3 Bl(karyotypes)

g Ry gEiv: ] 1-3=x [] 4-6=t11

fit‘%%ﬁ EF JF it 31 # (be able to discuss) v

-

(1) % ¢ %23 #(chromosome
technology) =/ 72 AL #
(theoretical basis)

(2) % ¢ % %4 (chromosome
structure) s 32 H A

(3) ¥z % Hy(cell cycle)frk ¢ 48 2
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# (chromosomal abnormalities)

1 12 A AH
(4) 7+ 338 & * (applications % f&

h7 %5 & (clinical medicine)

FRY ST []1-3= []4-6xmt

fp 5 B 7 4 2158 (interpret) {47 4
(report) :
(1) w¥z:} & % (cytogenetic)z 3
(findings)
(2) regtgF BT 5 B ¥ P Er(final

diagnosis)

SRy EHEie []1-3x% []46=cmt

PEIFARE
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-

3

S5 A+ 2FLWME-FYER-BY

L -0 %
#
i

Pathology -- Checklist)

3z 4% (Molecular

5.1 B T * A3 2583 chfu s o

7
(Acquisition of knowledge of specific tests using
molecular biology methods)

(1) % - =&3pF (Skill level I)
FH L Tk - fF
CANNEEE SR W
1| 2 3 4 5 23R
1. x’if‘%%ﬁéﬁﬁiﬁ 7 f#(understand) :
A& & & 3 4 & (basic molecular
biology) e 4 (concepts)

FRES4pe 13 46

Ht e 422 & 88 7 (thrombophilia)(d i i@

i = inherited causes)#4 + PR > 2

(molecular testing methods) - fil‘%?éﬁ B
Fig (Know) erip 37 58 B

v Bl
(1) 71+ 5 % % (factor V Leiden)

(2) st fF (prothrombin) 20210
% % (mutation)
(3) MTHFR

(4) & ] FEZD N 52504

(glycoprotein lll

polymorphisms) (PIA 1/2)
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SR ¥ s []1-3=x [ 4611

v e p g g (cystic fibrosis) 2

#7(diagnosis){r é # (screening) » ERES

EF 78 7 fZ(understand) :

& 3 # B> % (molecular testing) ¢ 14

3k B & % ch2) 5 22 (interpretation)

FRY ST []1-3= []4-6xmt

GFF 7 7 0 f&(understand) :

¥ g B M4 % (hematological

malignancies) s + B > 2

(molecular testing) » ¢ 3% :

(1) non-Hodgkin lymphomas
[T-fr B im®e 2 F] &€ 27 5 (T-
and B-cell gene
rearrangements ) |

(2) chronic myelogenous leukemia
[ber-abl £ F]=01 jp(detection) -
{v 2_& (quantitation) 2_J5% % 47
(therapeutic monitoring)]

(3) frH & AFIHE RIS 2
(translocation detection
assays) ~ & T E > j*

(quantitation assays)

SREEHEiT []1-3= []4-6Fmt

3% R 4 (pathogenic organisms) i~
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#87 = (speciation) 2 i{ jp|(detection) » L

P%%E EF R B v (understand) :

% fa A+ P Uik % > 2 (molecular

diagnostic tests) » ¢ 4 :

(1) #p4L % F (Chlamydia
trachomatis )

(2) # o B3k ) (N gonorrhoeae )

(3) %+~ 1 5 (M tuberculosis)

(4) # &0 aFs R m4 (human
papillomaviruses )

(5) # 3% %% X (encephalitis) & 755 t
(meningitis) s & [HSV {07

s+ (enteroviruses)]

$ 8 g (] 13 [] 4600

EN Pm?ﬁ EF Z8 7 fZ(understand) :

(1) :f}iw ¥ (viralload) z %+
(qualitative) - z_£ (quantitative)
¥ % = ;% (methods) » &_* >t g7
(to determine) :

1) g dr#Zp+ (HIV)

2) E w7254 (cytomegalovirus)

3) *# ke p+ (Epstein-Barr
virus)

4) C 3PP+ x4 (hepatitis C

virus)

(2) * % d Bk LA (HIV)fe C A5+

% # (hepatitis C virus) i+ 2 4
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A i% (direct therapy) 2 & F)fe %t

(genotyping )

Ry gEim ] 1-3=x []46=x11

7. z’i}‘%%ﬁﬁﬁﬁ 3 & (familiar) :

= %3 pe(trinucleotide) £ 47 5 T
(repeats diseases) =4 + Pl iE
(molecular testing) > &4 -

--% B X (fragile X)

0 8 d iv (135 [J 4600

PEIPFARE

(2) %= s (Skill level 1)

S H ¥ TRk X

el R ¥ B
1 2 3 4 5 a1

1. | #*+tcytochrome p450 % % (mutations)fr
# i R % (mutations) » GLEF TR TR

(understand) :

(1) #45 A TP > 2
(pharmacogenomics testing) ¥
iv & 5% # (chemotherapeutic
agents) acp A& (sensitivity) @2
rp (affect)
(2) v =i A o 4o
1) thiopurine s-methyltransferase

2)e # i F 4
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g R ¥ gk it [ 1-3= [ 4-65 2

A f%%ﬁ EF 2R 34 & (be familiar with) :

B EMEL FTE :;g,—(hereditary
hemochromatosis) s = & % = /2
(molecular testing) > & 3% :

(1) C282Y polymorphisms

(2) H53D polymorphisms

5 At i (] 1-3 [ 4655100

B 2 5 4 (transplant)4p B 2. A 554F 5
# % (human identity testing) - n’il‘%%éﬁ B

P v (understand) :

H 4 {4 eh 32 (principles)
(% & Immunology4rImmunogenetics

¥ &)

F Ry aEiv: []1-3=x [] 4-6t11

¥t A @ (prenatal) ~ frirrsE ~ (FF )
W e14 {8 & % (preimplantation genetic

testing) » x’if‘%%ﬁ EF Z8 7 fZ(understand) :
e % % % 20 2|3 242 (interpretation)

SREEHEiT []1-3= []4-6Fmt

30 13 ok (metabolic diseases) s +
t % > i2 (molecular testing) » Fx ¥ i

B 7 fZ(understand) :
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B4 ¢ ¢ 48 acyl-CoA 4 & fssd £

(medium-chain acyl-CoA

dehydrogenase deficiency)(MCAD)
BB W ekt [] 13 []46=12

VEIAFARE
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5.2 & 7 2 s ¥ (Analytical and technical training)
(1) % - & (Skill level 1)

FHEER Tek X i

¥R H P )
1] 2 3 4 5 ER

1. | >4 5 2 5 8 ok 5% > % (molecular
biology tests) » .z 7 7 it %4 3

(Have awareness) :

(1) & %444 (sample types)
(2) @ # > ;% (preparation)

(3) p¥ix > 7\ (storage)

g Ry gEiv: ] 1-3=x [] 4-6t11

2. x’i}‘%%ﬁéﬂ? B 7 fZ(understand) :

LR 2 Rt 4 (applicability) -
fe ¥
(1) = i (blood)
(2) * #%(bone marrow)
(3) #4/% (body fluids)(CSF -
pleural - peritoneal)
(4) # = % (lymph node)
(5) "% %i(spleen)

SRy gHEie []1-3=x [] 46t
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&k p E a2 (heel stick){e~ ] & # &
% (mass screening studies )= > = (whole

blood) - fil‘;i%?é% J8 7 f&(understand) :

4oi@ @ * (the use of) > = (whole

blood) i®4 + 2 &%

BERYgHie [ 1-3x [ 4650t

Bk ¥ F7 2 0 fi2(understand) -

# im%e ~ DNA ~ RNAGEF 5 8 % &

(storage media)if # (conditions)

g Ry gEiv: ] 1-3=x [] 4-6t11

¥tk p 7 en(a variety of) 2 4+ | & 18
(biologic specimens) » ffx (7 7 &

(understand) 7 & it

(1) DNA % B~(extraction) > j#

(2) DNA i ( purification) = ;=

F Ry gEiv: ] 1-3=x [] 4-6x11

ire ¥ 7 0 f#(understand) :

(1) r2 4 ek p T
(spectrophotometry) & ¥ %k 4 47
% (fluorometry) k z_&
(quantitation) * i* DNA(purified

DNA)
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(2) & F # 2(QC)"DNAT # (DNA

preparations)

R ¥ g [ 1-83= [] 4-6=c11 }

i PmTﬁ EF Jf & 3 4vzs(Have knowledge) B

LN

¥ fE % 2 (restriction
endonuclease) *r z](digestion)z 4
#(knowledge) » k# i7 :

(1) i- DNA (purified DNA) -~ &
(2)*< ~ DNA (amplified DNA)

g Ry gHEiv [ 1-3=x [] 4-6t11

ke 7 0 f&(understand) 27T = i

A

(1) 7 f2iE ¥ DNA ¥ £ (fragments)
z_ 7 & 4 #t(electrophoretic
separation) =

(2) 7 2R AL DNAZ R 7 # >
(native DNA gel
electrophoresis) » p ch&_3
1) rzzu(verification)DNA 55

(quality)
2) #l (T (gels) B e bk
(photographic documentation)
(3) 7 &~ g T (capillary

electrophoresis) & 47 = i -
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BRE g [ 1-83% [ 465

x’if%%ﬁ P Jp & 3 4r3i(Have knowledge) B

(1) 22 RNAZ P~ (total cellular
RNA extraction)

(2) =z_# (quantitation)

(3) ~ &t (separation) mMRNA

(4) ™ F #4 2 (reverse
transcription)2 # 4 3 4
DNA |, (complementary DNA)
[FLp ek > 2rl i ERE
fiz i 48 F fu(reverse
transcriptase PCR)RT-PCR

(reverse transcriptase PCR)]

£ K § g e [ 135 [ 4-65 111

10

ERER FF f#(understand) :

% 5 2L DNAje < Hojiw

(Southern blot DNA hybridization)

£ K § g ie [ 185 [ 4-65 111

11

ERES EF 78 7 f#(understand) :
DNA z_5 (DNA sequencing) 2. -z

¥R ¥ gk ie [] 1-3= [] 4-6=c12 2

12

Bg +> 48 ¢k (in vitro)DNA2x + (DNA

amplification) - & F= # f7 7§ & 3 (Have)
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T % 3F i gk (experience)fo ik

(knowledge) :

(1) PCR™ ;2 (polymerase chain
reaction)z & *

(2) %~ =iDNA = % si(alternative
amplification systems)

(3) 3 I# i3 % (prevent contamination)
* ;2 (methods)z & 4f

(awareness)

g Ry gEiv: ] 1-3=x [] 4-6x12

13 x’i}‘%%@ FF R 7 f%(understand) PCR Z 4~
(PCR products) # =g, 2 (varying

means) :

B4

(1) 5t% 7 i (electrophoresis) ~
(2) =z_~ (sequencing)

(3) *4IpFps £ *» & (restriction

enzyme digestion)

£ K § g e [ 185 [ 4-65 111

PRIEARR

2) %= s (Skill level 1)

O TR X

EA B 3® P
1 2 3 4 5 e
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¥ H - R % T 5 (single mutation
platforms){r 7 £ § %+ & (multiple
mutation platforms) - Fz ¥ g7/ 7 ji#

(understand) :

(1) A TR % 0 R
(mutation detection technologies)
(2) A FIR %6 F P

(mutation scanning technologies)

5 At i (] 1-3 [ 4655100

GFF 77 0 f&(understand) :

(1) T2 R EfE4~ & PCR
(real-time quantitative PCR)
() F WER LR HF R

(reverse transcriptase—PCR)

SREEHET []1-3=% []4-6xmut

z’il‘i%ﬁﬁ B 7 f%(understand) :
DNA{r & #] 4 Hjic"E 5] (gene

expression microarrays)

B gk (e [0 135 [ 4-65 0

B>t 18 4 3 2% 2 (subsequent
molecular assays) I'ELF?E%SEF JRf%

(understand) :
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e & % (cell subsets) z it = %

(purification methods)

R ¥ g [ 1-83= [] 4-6=c11 }

B >3 f (evaluate)# s (disease) m%,ﬁ
14 &+ f&35(new molecular markers) » @

P%i‘ff EF 25 £ % (be able to) &t #
Z #3 (review) = zgk(literature)

5 At i (] 1-3 [ 4655100

ERES FF 2w B 5 2% (Develop
experience) :
i * et 3L F]F AL R (web-based
genomic database) > 4 :
(1) = #5(search)# #] & 71 (sequence)
(2) # = (identification)® + H ik 5 &

1+ (single nucleotide polymorphism)

g Ry aEiv: [ 1-3=x [] 4-6t11

# >t (based on) T E¥ B KR
(population-at-risk) fe 7 5 B 7 5
(disease prevalence) » ffx ¥ (7 7f 7 2

(understand) :

i} @ A #1425 (genetic markers) ssk

* (utility)

SREEHEiT []1-3=x [] 46t
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8. | B> A F]H& 5 (genetic testing) - fFx 3 FF 4
i (Be aware of) :
Az =+ (legal) ~ 432 + (ethical) ~ 2

A+ ¢ F (social)s 7 & (implications)

BERYgHie [ 1-3x [ 4652t

VHIFALRRE S

5.3 # * & 3+ B jfricdy (¥353 o4 4 (Consultation and

presentation of cases using molecular

techniques/data)

(1) % = &3 (Skill level 1)

EARE S T

Temk X i7

3%

1. x’it‘i%ﬁﬁ B 7 f%(understand) :
i# * }3¥(pedigrees ) iT 7% @ &
(familial genetic) == 1%

(assessments)

£ K § g e [ 185 [ 4-65 121

2. | B F R A i3 215 (Interpret) fo4F &
(report) 4~ + #& %% % % (molecular
results) :

I i i k% (association) s S I

(pathological findings) ~ # &% % 3

(laboratory findings) ~ &/ 5 ¢
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(clinical history) » %41 - & . % 2 %7

(final diagnosis)

R ¥ g [ 1-83= [] 4-6=c11 }

3. z’;i.t‘%i‘ff FF R ae ¥37 3¢ B o7 7 (follow-up
studies) &t £ 2 7%= 3 (confirmatory

studies) :

fF 5 B U7 ik 49 w(make) 1 - B3R

(recommendations)

5 At i (] 1-3 [ 4655100

4. ¥t w| ;[’;3 A B [Ii;;Pt Ak, (|nd|V|dua|

patient’s disease state) - ERER PR Av -

=13 (Assess):% 7% # 5 (testing) 2. 5%

B A (sensitivity)f-# £ |4 (specificity)

£ R § g e [ 135 [ 4-65 111

5. | ¥ T =i | (risk assessments) »

Gk 7 5 7 f#(understand) :

Bayesian4 7 = ;= (Bayesian

analysis) z_ i *

B gk (e [0 135 [ 4-65 00

FHELIFARR
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54 # & &3 pm%iEin 4 (Additional competencies

specific to molecular pathology)

5.4.1 5 * R Ag(Patient care)

FH L& Tk X EF

3! B FE P
1 2 3 4 5 iR

1. | WSl 2y — i 3 FE ch ik B3 (Family

pedigree) » b F E7 R 4y

Yz & (Gather)# 7z (accurate) snfs
(clinical){= £ F1(genetic) 7 3t

(information)

SRy EHEie []1-3=x [] 46t

N
A

b7 & & - % & % (further testing)p¥ > A

B FF ZF s 79 & IR Y1 (demonstrate) :

2 3 #ein(identify) 72z &  (family

members) it 4 (ability) -
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g R ¥ gk it [ 1-3= [ 4-65 2

3. x’if%%ﬁé‘nf};i 7 f#(understand) :

i} 1 3K 23 (genetic counseling) =k B

(principles)

Ry ST []1-3= []4-6xmt

IEER 28 4

5.4.2 % & ¥+ (Professionalism)

2R Tk % f7

CANNEEE SR W
1] 2 3 4 5 Ek

1. | B> &4 88 7 (human research){e iz
A vk (7 ¥ 53(clinical molecular

practice) » fLFe ¥ ¥ A i 59 B R

(demonstrate) :

£ 4 if @ 4 4 %% (genetic testing) 2. #
1 (regulatory) % i i chdeik

(knowledge)

£ K § g e [ 135 [ 4-65 111

FHLEARR

1.4.3 g@ik2 Ff ¥¥* ;% (Systems Based Practice)

2L Tk X i

! B O FE P
1 2 3 4 5 e

L[ M Tosges a3 B8 k5%

(public healthperinatal genetic testing) 7
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# bl(paradigms) - Gfx F EF R 0 fi%

(understand) :
H & B (principles)

Ry ST []1-3= []4-6=xmt

VEIAFARE

6 Tesk #c2 8 (Microbiology)

6.1 - 4 ic4 $ & (General microbiology)

(1) % - s (Skill level 1)

3! ® E P

Tk &

2%

ire ¥ 7 0 f#(understand) :

mF A & ehfs 4 5 (dynamics) [$#cdp
(log phase){-4% = _# (stationary phase)]

SREEHET []1-3=% []4-6xmt

A.Fe ¥ 7 7f & & 7 1 (demonstrate) -

B % 5 & 7 % (infectious disease
serology) s+ (knowledge)

5 e (] 1-3% [ 460 )

x’iff‘c%@ﬁx& 7 f#(understand) & %
(QC testing)fri: * #5% (proficiency
testing) :

B i ¥ e & A (clinical specimens)
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B % 1 & tg(infectious agents) 7 i
F-E i 4 (optimum identification)

Ry gEim ] 1-3=x []46=xm1t

#2082+ F & m 4 & (microbiology/
virology)¥ = 4% (safety issues) > A P
E¥ R e J& 7 ehavE(acquire knowledge)

P

(1) AZZ(handling)& % 7 % 48
(infectious agents)

(2) 1% Z#H|(chemicals)

(3) /i ¥ (recommended)? # % > & %
(biosafety levels)

(4) 7 '& B3 # (hazardous waste) s
¥ (disposal)

BB kv []1-3% [] 46t

¥R %5 ek 2 (nosocomial
infections) » .k ¥ 7 77 1 2
(understand) :

(1) B % #+#(infection control) =k R
(principles)

(2) #e2 Flp= 7 %%
(microbiology/virology laboratory)
% F & % (infection control) £ F &
i*(collaboration)ene & |4
(importance)

R kit []1-3=x [] 46511

A rmng E 7 f#(understand) :

(1) # * = ¥ Pl (basic public health
principles)

(2) & 7 fa(understand); #74] 5% S %
(diagnostic laboratories) £ = s 4

(public health agencies) /f & & &
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& 13 #(vital interaction)

Ry gEie ] 1-3=x []46=xm1t

VEIAFARE

(2) & = & (Skill level II)

OOR K

Temk X i7

%

1. x’if‘%%ﬁﬁ'ﬁ}i 7 f%#(understand) :

4 % (biofilms) A& @A :J}ia(infectious
diseases)7¥ & |+ (importance)

0 8 d iv (135 [J 4600

PELIBARE
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6.2 % (Bacteriology)

(1) % - s (Skill level 1)

3! ® E P

Tk B

%

B>t d A& (major) i § [ im
(aerobic bacteria) ~ k¥ £
(aerobic bacteria) ~ 4+ ¥ {3 it R
(aerobic actinomycetes ) #ri3 = ehig 4

i (infectious diseases)

* I’ir;—;% EF U it 4w it (describe) :

(1) & &% Jp#ic (clinical
presentation )
(2) 4rfe @3, (transmission )
(3) 42 (pathophysiology)
(4) fein 7% (epidemiology) =i
#x(characteristics)

5 e (] 1-3% [ 460 )

Gk F F7 2R 0 f2(Understand) -

(1) =% ¥ %#(clinical specimens) it #x
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e 48 4 f = /= (proper specimen
collection)

(2) iF ¥ eH(appropriate)#s 48 :8 ¥ = 2
(transportation of specimens
methods )

(3) i * &I H(optimum) P fF
8 7~ 7% (plating methods)

*EFeF EF R & B 7 i (demonstrate) |

(1) & #(proficiency)23# (reading)
(2) f2¥#(interpreting) #c# 4+
(organisms) Gram stains i 4

** il Gram stains #_% p
(1) # % (cultures)
(2) B i % % sy (positive blood
culture bottles)
(3) Ju * = t& 4 (patient
specimens)(fk ~ CSF... %)

0 8 d ie: (135 [J 4600

3% & fE Tk & 1 (various clinical
specimens) > ffw 3 7 i 4 i
(describe)

% plating media v broths 33 % = » 4
(isolate) s/m 7 78 4 77 fk (basic types)

miTt AT o ¢4

(1) 5% sheep blood agar

(2) chocolate agar

(3) MacConkey agar

(4) colistin nalidixic acid (CNA) agar

(5) phenylethyl alcohol (PEA) agar

(6) specialized agar brain heart
infusion (BHI) broth f=
thioglycolate broth(#t stool f=
genital pathogens)

SREEHEie []1-3= []4-6Fmt
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* n’il‘%%ﬁ EF ZF it 4w it (describe)

% blood cultures # > & 3 35 f 48
(pathogens) - # £ & %)% (factors
important) 3
(1) i % <48 (optimum volume)
(2) p#45(timing)
(3) 1z & (collect) sz % # p
(number of cultures)

*y o fil‘;i%%ém it 31 % (discuss) :

JLF 2 blood culture 4~ 37 % > {r blood
culture media z :

(1) "EzE(advantages)

(2) # Bh(disadvantages)

0 8 d ie: () 135 [J 4600

*n’il‘%%éﬁ ’E #¢ 7 fZ(understand)

(1) £ 4] Gram stain ¢t

(2) colony morphology

(3) Gram-positive 7 & # 2 73 5 2| f&
(hemolysis patterns)

(4) Gram-negative J /48 2 i% 5 3
(hemolysis patterns)

-

>

=

*3 B Gram-positive g R4 5
(1) Staphylococcus,
(2) Streptococcus,
(3)Enterococci

*3 M Gram-negative s R d 5
(1)Enterobacteriaceae,
(2) Pseudomonas
(3)Haemophilus
(4) pathogenic Neisseria

SREEHEiT []1-3= []4-6Fmt

* R A i (be able to)2]3f j219
(interpret)
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it & colony appearance ~ media
reactions -~ rapid test results » 3 4 #f
(classify)Gram-positive :f; & #
(pathogens){- Gram-negative s /

*y fil‘%%ﬁ EF 7% JF i ;& 7 (determine) d 1
T 4 18 ~ i (isolated) 41 %k organisms
f=5 % 3 (clinical significance) :

i« j% (blood) ~ *& # %% (CSF) ~ Fki%
(urine) ~ #/% (body fluids) ~ % -
(wounds) ~ % i (stool)fers = if # 48
(respiratory specimens)

SRy EEie []1-3x []46=mt

x’i}‘%%ﬁéﬁ B sv or 2B i (demonstrate) :
* culture method =z (knowledge)

*1r1 2 B 5 #w|(identification) 7} anaerobic
bacteria z_ st 4 » H & J& :

(1) & (T4 %8 i & 42 & (optimum
specimen collection)

(2) i w832 & A (media)A_* i
(used for) ik ¥ = % (anaerobic
culture)

(3) “wig & % (methods)E_¥ 12 £]
i (generate) ! R & 5 & 0E 12
(anaerobic conditions)

SEREEHET []1-3=% []4-6xmut

12 s s R ) (bacterial pathogens ) »
PR fF 7 it 45 i i (describe) # 4 ¢
(characteristics)

Efhm R R F o A S 2 R
( bioterrorism ) 1 agents - ¢ agents
e

(1) Bacillus anthracis
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(2) Brucella spp
(3) Francisella tularensis

FRY ST []1-3= []4-6=xmt

10

SRR SR §4 (major bacterial
pathogens) #7:i¢ = o n’i}‘%%ﬁﬁﬁﬁ
7 f#(understand) :

1.1 & ' )5 & # (major bacterial
pathogens) = fdaf » & 3= :
(1) group A Streptococcus
(2) group B Streptococcus
(3) methicillin-resistant

Staphylococcus aureus
(4) Clostridium difficile
(5) Legionella spp
(6) Bordetella pertussis
(7) H pylori
(8) Streptococcus pneumonia

2. AR E 0 w3
(1) rapid testing methods
(2) non—culture-based testing

methods
SRy EHEiT []1-3x% []46=tmt

11

v A& 3 = 5% (molecular assays) % 1 B
Chlamydia trachomatis - Neisseria
gonorrhoeae 2_ Tk # 48 - B 7 77 0
##(understand) 2 :

(1) B2t(advantages)
(2) # gk(disadvantages)

R i (] 1-3% [] 4600

3)

¥ = s F 5 (Skill level 11)
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OOR K

FHEER

ok £ b

2%

* 1% 4 gr(isolation) 7 ¥ L ‘w F(less
common bacteria) & $* ||+ 0 7
(fastidious bacteria)z_ 3 % A (media) » A
F?D%Séﬂfﬁiﬁfriﬁ (Know) » # # :

(1) BCYE agar (~ #tLegionella spp)

(2) TCBS agar (~ #Vibrio spp)

(3) Regan-Lowe agar (4 &
Bordetella pertussis)

(4) CIN agar (%~ #tYersinia spp)

(5) MacConkey Sorbitol agar (+ &g
Escherechia coli 0157)

5 At i (] 1-3 [ 465100

3 &% o F (identify bacteria) s 5%
P z’i}%}*}ﬁﬁ}i 7 f%#(understand) :

(1) #FxwpE> 22 B8
(advantages)f-4* gt
(disadvantages)
2 rE>ZFE eI pEi A
(automated systems)fr<+ 1 = ;2
(manual methods)
(3) £a132e 4z
A. biochemical reactions (4
oxidase),

B. catalase

C. pyrrolidonylh-naphthylamide
(PYR)

D. lactose fermentation

E. metabolism of glucose

F. #  carbohydrates

5 sk e (] 1-3= [J 465571 0

B BF 7 & ¥ (Acquire) AR Acdt
(microscopy) - :& # jtF(advanced skills)
e 4 (ability) :

186




B i 4 ¢ 45 B (read) o2
(interpret)=* = (respiratory)fri v
(wound)#z %2 2. Gram stains{-
fluorescent stains

BERYgHie [ 1-3x [ 465t

R B AR

fw F§ A7 72 (new testing methods)
¥ m 2 (validation) 7 % 2 ¥ 2% (steps)

FRY ST []1-3= []4-6=xmt

hFE F-(ensure)fic 4 712 & &
(microbiological media) ~ ##|
(reagents) ~ 2 ~ 17 = % (assay kits) 2. s
it % # .(optimal performance) > fiLFe#
FF 28 7 f#(Understand) :

& ¢ 7 Z(QC procedures)z. & ¢
(role)

g Ry gEiv: ] 1-3=x [] 4-6t11

PEABARE
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6.3 ¥ $ 5TR 135 (Susceptibility testing)

(1) % - &3 (Skill level I)

rERE % Tk X i

1] 2| 3| 4] s &R

x’i}‘%%ﬁga‘ JB &e U it i (describe) :

* 35 % major classes =7 bacterial,
fungal, viral, §= parasitic infections 2
3 & Bufic 4 $ Z F (antimicrobial) 3 H
#] 7 * (mechanism)

5 e (] 1-3% [ 460 )

Bk F7 2 0 fi2(understand) :

In vitro susceptibility testing sz & i 32
(basic principles) » # 3£ :

(1) s # %4 )k & (achievable serum
drug concentrations)

188



(2) & ¥ Fk & (Minimum inhibitory
concentration ~ MIC)

(3) B M A F Ik & (Minimum
bactericidal concentration ~ BC)

(4) breakpoints

SREEHiT ] 1-3= []4-6=xmt

¥+ clinical laboratory #7#* & f&
susceptibility testing = ;= » ii}‘%?ﬁ FF R At
¥t i (compare)fr¥t it (contrast) >
%

dilution methods

disk diffusion testing

agar dilution testing
E-test

08 e (135 [J 4600

,’l}r;b%é‘g'ﬁ B #e T i ) (describe) -

* R LA F)(Gram negative
bacteria) ® 7 extended-spectrum b-
lactamases i #& = ;2 (screening){v
FEiu ™ % (confirmation)

SEREEHT []1-3= []4-6xmut

PEABARR

(3) %= i (Skill level 1)

O TR X i

EA B 3® P
1 2 3 4 5 E 3%

x’it‘%%ﬁ FF Jf 4+ it di(describe) 12
phenotypes 7 mechanisms - special
detection methods :

(1) vancomycin-resistant Enterococci -

189



(2) methicillin-resistant Staphylococci ~

(3) vancomycin-resistant Staphylococci ~

(4) penicillin-resistant S pneumoniae ~

(5) E coli - Klebsiella spp % 2
resistance to extended-spectrum b-
lactamases ~

(6) % Staphylococci spp 7 inducible
clindamycin resistance

Ry gEim ] 1-3=x []46=xm1t

U LB BT A E bR A

i¢ * clinical and laboratory standards
institute guidelines(CLSI) » & fz %
P (interpret)susceptibility testing & %
e 4 (ability)

SRy EEie []1-3x% []46=tmt

GFF 7 7 0 f&(understand) :

H ¥ F] % (operational factors)friz# %]
% (clinical) - ’]5'3 ¢ % s (involved in) ¢4
W] AT R 3RS 7 E (particular
susceptibility methods) 1% #
(selecting) » 4r :
(1) % % % * R 0% ¥ (staffing levels,)
(2) ¥ #1 %4z (routine workflow)
(3) #t& 5 (being tested)ps + #
(patient population)

SREEHT []1-3=% []4-6xmut

PEABARE
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6.4 & 1 ;¥ Mycobacteriology

(1) % - B3pm (Skill level I)

THEER

CARN SR T

Tk % b

%

Gk ¥ F7 /8 0 fi2(understand) :

d 4 1% F (mycobacteria) #7ig =
P Fa 13 & F4 (major

characteristics) » & 3% :

(1) clinical presentation

(2) transmission

(3) pathophysiology

(4) epidemiology

(5) infection control issues

(6) public health concerns

5 e (] 1-3% [ 460 )

191




=+ acid fast bacilli (AFB)# % & 34 i+
culture » e J R fHic v i
(describe) :

™ FuiE 4 4% B (decontamination
procedures)/# jk %54% & (concentration
procedures) » k&0 T AFB &4 i@
i* (sent); - 4% (process) |

Ry gEim ] 1-3=x []46=xm1

x’i}‘%%ﬁ EF ZF ¢ U it ) (Describe) :

et 1% ) (acid fast bacilli, AFB) ¢
L f84 ¢ > % (staining methods) » #
1% -

(1) fluorochrome stains

(2) carbolfuchsin stains

SRy EEie []1-3x% []46=tmt

Bre g ficst (read) fo2i3h f2 8
(interpret) :

(1) Fluorochrome stains # # . %
(2) carbolfuchsin stains # 5 % %

#R§ i [ 13% [] 465000

* 3t 32 % (culture)#ifk 245 #(AFB
organisms) - G fF R %
(understand) :

% 44 (liquid) = 1 4 (solid)s % #
(media) » g2k (advantages)fras 2
(disadvantages)

SRE ST []1-3= []4-6=Fmt

ENES ‘f; EF i f% 2 (Define) :
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rapid grower ~ scotochromogen -~

photochromogen f= nonchromogen -
I #% i A 1% F(mycobacteria) & #
- B % P (category) i+ (examples)

FERY ST []1-3= []4-6xmt

e F7 R & B 77 i (demonstrate) :

3.2 # 4 (hybridization probes)
% #=%_(culture identification) srzs
(knowledge)

0 8 d ie: (135 [J 4600

A p;;%é‘ EF Z8 7 fZ(understand) :

Fipk 4% 7/ (AFB organisms):: %
(culture)p ek > e (safety issues)

SRy EEie []1-3x% []46=tmt

x'if‘%-?ﬁﬁﬁ i i (Name) ™ #4 L4 -

(1) o A BB A 4 (primary
antituberculosis agents) % # %
#

(2) & oo 3t (used in)ig
(treatment)d & ;4 4< 4% F(M
avium complex) #5142 e 5
(disease) z. £ & (most
important) % 4 % A

SRE ST []1-3= []4-6Fmt

PHIFARR

(2)% = & (Skill level II)

! ® E P S R L=
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1 2 3 4 5 =R

;’i}‘%%ﬁ EF R R b (compare)fo gt
(contrast) :

i# * Tdirect nucleic acid amplification
methods ; * # % Mycobacterium

tuberculosis > -t % methods &2 %7
tuberculosis 2. £ %|(role)

SRE T[] 1-3x [] 465t

,’l}r;b%é‘g'ﬁ B #e T 3 ) (describe) -

susceptibility testing = j# * {7 i§ ip|
mycobacteria #37% 4 (drug
resistance)

SRy EHEie []1-3x []46=cmt

peF 7 a0 T it i (describe)

PITE A KE e g & 2 % (culture

methods) & ¢ 4% :

(1) #s7R (Thermosensitive) 7
Mycobacterium spp

(2) #*57|+(fastidious):n
Mycobacterium spp
4 0 A. M marinum

B. M haemophilum
C. M genavense

SEREEHT []1-3= []4-6xmut

FEIFARE
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6.5 #& #; 5 (Mycology)

(1) % - s (Skill level 1)

Tk & FF

5

ire ¥ 7 0 f#(understand) :

d #F(fungus)s 2R 48
(infectious diseases):=i & 3 ¢
(major characteristics) > # & :
(1) 7= % #.(clinical presentation)
(2) 1@ 4 = ;% (transmission)
(4)f 32 2 72 & (pathophysiology)
(5)ir 17 5 & (epidemiology)

BB ¥ kit []1-3% [] 46t
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;ipggsgmg i U i d(describe) :

i ?ﬁs}l% J %8 (fungal pathogens)#t 7 I
dF T 3 R (specific patient
populations)#7ig = # I &up J
SR ¢4
Q)] #=
(children)
(2Q)F B 4 i MT g
(immunocompromised patients)
QR)EF AL 4
(transplant patients)

08 e (135 [J 4600

3 TRk R x’it‘%%éﬁ}i ge Ut )
(describe) :

. ip| (detection) # [ & 48 (fungal
pathogens): & #& = ;2 (methods) >
B - E A% it (direct
examination of specimens) » ¢ & :
(1) KOH smears

(2) vaginal wet preps

(3) Calcofluor white stain

£ amie 018 (46002

o Pzbes X B 5 | (nonculture tests) %
# ¢r(diagnosis) " » AL R |

(invasive fungal infections) - n’il‘%%ﬁéﬂfpﬁ
7 f%#(understand) :

1) % T2 Hk%
(nonculture tests) 54# i
(benefits) ¥ *T 4 (limitations)

(2) & TARA RS
(nonculture tests) » & & :
A. cryptococcal antigen test

B. Candida antigen tests
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C. galactomannan enzyme
immunoassay

FRY ST []1-3= []4-6=xmt

ik F s % (fungal cultures) - G Fx
2R fe U it Ji(Describe) i §
(appropriate) :

(1) % %84 & > % (specimen
collection )

(2) #8747 g2 > 2 (Specimen
processing methods)

SRy EEie []1-3x% []46=tmt

ik A e % (fungal cultures) » — #0%
* ey % A (plating media) - R EF R,
iz i34 & (Become familiar) :
& 45 1 Y8R ) # ¥R i (nonsterile
sites) B~ 1! enik 48 (specimens) » &
primary plates p 4ci & * Fpic 4 3~
A (antimicrobial agents)

SREEHT []1-3x []4-6xmut

i A < (for fungal identification) »
Gk F7 /0 fi2(understand) :

H e %R 5 Si(testing

algorithms) » # # :

(1) “is#3 % A (standard media)
1 e iE 3] i (colony
morphology)

(2) germ tube test

(3) cornmeal agar

(4) slide cultures

(5) special agars ()4~ Candida
Chromagar media)
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(6) 2 i = (biochemical tests)

Ry gEie ] 1-3=x []46=xm1t

R EF A7 41 SR/ (Identify) ¢

(1) =i ot ? ot SR
(Pneumocystis jirovecii) » I it a
it (describe) ¥+ # 4~ (organism)z.
4 ¢ > ;% (staining methods)

(2) g iR a1 5 21 6
(colony morphology) ~ £ & jicés ¥
#(microscopic appearance) - %
el g 2 (Identify) 1T 2 K F
(Fungi) &

[1] Aspergillus spp

[2] Penicillium spp

[3] Histoplasma capsulatum
[4] Coccidioides immitis

[5] Fusarium spp

[6] Penicillium marneffei

[7] Pseudallecheria boydii
[8] Zygomycetes

SREEHT []1-3x []4-6xmut

G B PRy &N (Identify) ™
Il ) e (lissue) P ek
(appearance) » ¢ 3= :

(1) Coccidioides immitis

(2) Blastomyces dermatitidis

(3) Histoplasma capsulatum

(4) Pneumocystis jiroveci

SREEHEiT []1-3= []4-6Fmt

10

B EF L 7 (List)

* &ieof (treat) E AR % (fungal
infections) =7 antimicrobial agents z_
i & & #g(major classes)
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BRTEME []13=x [] 4611t

VELIFARRE

(2)% = & (Skill level II)

R E R Tok % i

CANNEEE S W
1|2 | 3 | 4|5 E 3R

& * (using) i & £ f]m /7 4 (major fungal
pathogens)Z] it & =3 #(morphological
characteristics) » 7 iFx 7 iv

7378 2] 3% (Interpret) shsg % 4 %
(culture results)

¥ - B 4 x(an isolate) ) k e E ﬁ:};ﬁa}fq
LRIV RREE L

7} iz (predict) # 24 & & (clinical
significance)

#R§ i [ 13% [] 465000

>0 Yeast {v fungi - B g FF R A 4 i
(Describe) :

i A% 5 AR ok % (susceptibility
testing methods)

¥ e SRS 3R sk 1.5 % (susceptibility testing

results) ° x’iff‘uj‘? EF R A -
3% o2 3 % 2 (discuss interpretation)

SREEHEie []1-3= []4-6=Fmt

B »+ Candida #+ azole +if
(antifungal agents) & # & A e 4

Ty

(typically resistant) = & > a7 4
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11 (Name)
Candida ¢4 %7 (species, spp)

SRE T[] 1-3x []4-6xmt

(reduced susceptibility) » fil‘%%% FF JR At 3R

VHIFALRRE

6.6 # 2 ¢+ & Parasitology

A. % - s (Skill level 1)
FTHEER Tk X i
EAREE: S W
3 e
L B> F 4 & (parasites)?ig & 2 A

& ¥ ix(major characteristics) ° 1’;"_]‘9‘2%5 EF
JB e 7 f#(Understand) & & ¢

A. TRk 4F £ 49 i (clinical
presentation)

B. & % (transmission)

C. Jn32 2 12 (pathophysiology)

D. /7 J5 & (epidemiology)
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BRTEME []13=x [] 4611t

B >t % (intestinal) ~ ‘e 3k (tissue) ~
(blood)en% 4 & (parasites) - l’ii‘%%ﬁ EF R
it 4 1t (Describe) :

4 & ¥ ¥ (the life cycles)

FRY ST []1-3= []4-6xmt

B>t fdp R (used to identify)
Plasmodium spp (P falciparum, P vivax,
P ovale, 4= P malariae) 2 2 Babesia
spp » B E7 R i 4 i (Describe) -

A. 52k 3% 4 9 i (clinical
presentation)
B. 4] i # #(morphological
characteristics)
FRESHEE J1-83% []46=1

Bt B T2 R ch(optimum) & ¢F (ova)fr#
4 ¢ (parasite) iz % (examinations) - i
e B i 0 f2(Understand) i § i
(proper) :

A.¥& %84T & > ;= (specimen collection
methods)
B. 1 %8 :i& X & ;2 (Specimens
transportation methods)
C./n42> ;% (processing methods)

SREEHEiT []1-3= []4-6Fmt

Bt & (usedin) ¢ ¢r(ova)fr# 2 ¢
(parasite) & % (examinations) *# ik
F /% (preservatives) ~ ## (reagents) ~
frik ¢ ik (stains) > GpeF 7 F A 0 &
(understand) 2 :
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A.iggk(advantages)
B.4* 2L (disadvantages)

Ry gEim ] 1-3=x []46=xm1t

0 # 2t (used to) #FE (identify) 31425
Jend 2 ¢ (pathogenic parasites) ~ {o74
514z en% 4 & (nonpathogenic
parasites) > £ 5 &3t & if g1 “F(stool
ova) ~ % 4 &K A f & (parasite
permanent smears) * kg%
(concentrates) - iFe§ E7 7 i 593517 (be
able to recognize) v i :

¥ & 7 i £ fix(important
morphological characteristics)

0 8 d iv (135 [J 4600

B >+ 35 H(available) i jpl(detection) #
4 doend & 2 2 (immunoassays) ERES
FF JR &c & or 11 (Demonstrate) :

£ 3 4@ (knowledge)

B s ik W BT At )

(describe) H #rig B2 :

A.ig2kL(advantages)
B.# 2k(disadvantages)

# R 0§ s [ 13% [ 46000

ERES S LN S TR S
ocular micrometer 2_ & i

SREEHEie []1-3= []4-6=Fmt

ERER- SR

Wira pF 2 45 {2 Fjwz
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PHchIE

Ry gEie ] 1-3=x []46=xm1t

ERER B I
10 ¥

% i Psudoparasities {r artifacts

SREEHiT ] 1-3= [] 465t

FHRIFARE:

B.% = &34 (Skill level 1)

P LR Tk - FF
! R ® P ,
1 2 3 4 5 &3k
1 A Tk ¥ # (clinical specimens)® - ® £
C | LT 4 B oh% ¢ (parasitic larva) 2
% & (adult worms) - fi)‘%%ﬁéﬂ?,‘ﬁ 0 f%
(understanding) # :
A i ¢+ g (morphological
appearance)
SREEHET []1-3=% []4-6xmut
) B >t #ow (identify) B ¥ L (common) & 5
" | # 4~ (arthropods) ERES AL
(Learn)
£ & 4 #c (important characteristics)
BE & adkie: []1-3=x []46=x1t
2 B4 F 4 2 san(effective) £ & $2% 2
" | & #Z#|(important antiparasitic agents) -
fj_}‘?r,%gﬁ A4 (Name)
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F A R ERGL

s

FRESGHF 135 [J46=mt

EREE L R

Tk 2 R A B Bk g
Trypanosoma spp (T rhodesiense, T
gambiense, Tcruzi, and Tramgeli){e

Leishmania donovani

BR Y gawie []13% []46=xmt

ERER S ¥ S RN

Filariasis A # e 4 i & ek &
w] & f& Microfilaria. & 4550 » 7%+ &
Microfilaria s {8 =335 28 * Fw):
Wuchereria bancrofti, B. malayi, O.
volvulus, loa loa, Mansonella
perstans, M. streptocerca, M.

ozzardi

SEREEHET []1-3= []4-6xmt

ENER S

Tk % ¥ Trichrome stain(z # %)
Fd )T AR RFEN LR
Entammoeba (histolytica, hartmanni,
coli, nana, polecki,--+), Dientamoeba
fragilis, lodamoeba buetschlii,
Giardia lambia,Chiomastix mesnili,
Blastocystis hominis, Crytosporidum
parvum, Cyslospora,
Isospora,Toxoplasma 2. cysts &
trophozoite 7| i

2R ok e [ 13 [ 46 %0

x’i}‘%% PR
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% # helminth eggs = 4p B ~ |

Ry gEie ] 1-3=x []46=xm1t

FHEAEARR

6.7 5% & (Virology)

(1) % - s (Skill level 1)

oy T T

1] 2| 3| 4|5 &R

ire ¥ 7 0 f#(understand) :

4 5+ s R (viral pathogens) i@ =
7 i (diseases) i & $+ 4 (major
characteristics) » # ¢ 3= :

(1) T4 % #.(clinical presentation)
(2) &% i j= (transmission)

(3) =2 12 (pathophysiology)

(4) i 7 9% & (epidemiology)

SREEHEie []1-3= []4-6=Fmt
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;ipggsgmg i U i d(describe) :

i+ Jf 4 (viral pathogens) ¥t #
dF T 3 R (specific patient
populations)#i¢ = % I 15 5
SR ¢4
Q)] #=
(children)
(2) & A B 17T g 4
(immunocompromised patients)
QR)EF AL 4
(transplant patients)

08 e (135 [J 4600

B >t * 3t (used for) 4 3 & (viral
culture) - n’ir;-‘o%éﬁﬁiﬁf% o
(Demonstrate) :

7 fZ(understanding)ig & ¢

# %8 < & (specimen collection)

¥ %8 1& i% (specimen transportation)
22 g2 = 2 (processing methods)

SEREEHEiT []1-3=% []4-6xmut

305 4 5 /48 (viral pathogens) i %
(grow) =i > Gl FF e B o
(demonstrate) 12 T & 7 s
(knowledge) :
(1) =z % F(tissue culture
techniques)
(2) mre fA57 (cell types)

R e (] 1-3% [] 4600

(1) #>t HIV #48 (HIV antibodies) 2
NN A LR R R
(demonstrate) :
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£ 3 & e jiRlz# > iz (serological

testing) sh4#k(knowledge) » # E 7+

ZURRR T AR

A. %% 4. % i (enzyme
immunoassay)

B. & = % g2 (Western Blot)

(2) x’il‘%%ﬁéﬁﬁ it #.P (describe) :

AR Lidum L o F 73 Ry
(appropriate)HIV |z K ek (HIV
testing strategies) - * &5 4 @ 3% ¢
(1)= + (adults)

(2) % s2(children)

BE ok [ 1-3% []4-6=
v+ (3)#74 s2(neonates)

e F £7 7 it (be able to) 48 23
(interpret) :

Fuilip) i (antibody tests) 2 #F 4 2 %

(results) » # 3=«

(1) ** L+ (hepatitis viruses)

(2) #= 7 g+ (herpes viruses)

(3) £ # £ & hyps 4 5 & (other
important viral pathogens)

0 i (] 1-3% [ 4600

FHEIFARE

(2)% = s (Skill level 1)

O T X i

El ®oOE P ,
1| 2 3 4 5 ER
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fe g & @ (in tissue culture) » 15— A&
# 2_ % #(commonly isolated viruses)
o2 & (growth) » #7 & 2. & 4| (typical) s
¥ o % %>z (cytopathic effect , CPE )

Beé 30T LIRS

(1) E im% 4 (cytomegalovirus,
[CMV])

(2) ¥ &5 1%* (herpes simplex
virus, [HSV])

(3) # % 7 s 4 (varicella zoster
virus, [VZV])

4) 9:11:)%% (adenovirus)

5) ¥ 4 (enteroviruses)

(6) iR —‘I]%fr (influenza viruses)

(7) *= % & Js & (respiratory
syncytial virus, [RSV])

$ 8 g (] 13 [] 4600

B >t s % 4| (antiviral agents) shaegs
(knowledge) - M;D?EEFF R we BT
(demonstrate) I} 5 & 45 :

(1) g+ % &l (antiviral agents)
E3ar

(2) & 54| (resistance
mechanisms) sk

(3) #TR & i#% = % (susceptibility
testing methods) SRk

R ¥ gpie [J13% []4-6=0

PHIFARR
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6.8 2 82 H iz 4 (Additional competencies
specific for microbiology)

6.8.1 % & Pe3E (Patient Care)

FTHEER Tk X i

EA B FE P ,
1 2 3 4 5 e

ke 7 7 i (be able to) &8 2|4
(interpret) ™ T AR 2 2 L %
(results) :

& 3 3% % & (conjunction with) &_
VI OE GRS TR R
(results) » @ &c 43 (be able to) & !
(make) 7 »cik =% i v (effective testing
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strategies) 2. i 3%
(recommendations) -
P E R oAk % % (results) > #
%
(1) £ =& (cultures) &%
(2) = 7§ (serology):# & & %
(3) #~ = Z (molecular testing) %
5
(4) #H = 9 5% 7 #ichy (other laboratory
data) 2 %
(5) T4 # #.(clinical presentation)
R
FREgHEir []1-3=x []46=mt
5 ke F7 27 7 f#(understand) T 7= 57 &
fo
(1) wregfmia f& 2 e e MRk
(drug susceptibility testing) & *
(use)z *T4(limitations)
(2) ke 7 7 i (be able to)# Tk
# £7 (clinicians) i # 3+ (clearly) &
il (communicate) g % i85k 2. %
% (susceptibility results)
(3) ref Er /7 i 44 (be able to) &7
BERIGEZ SRLFE M 2 ¥ fLm—:%
P @t % (unusual drug
susceptibility testing) = & - &
(make) Fwah b aiE &
(knowledgeable choices)
BRY ST []1-3= []4-6xmt
PEAPFLRE

6.8.2 g?,;«r (Medical Knowledge)
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OOR K

FHEER

Tk % i

* %

EREX EF Jf JE 17 (obtain) ik R, sk
(satisfactory knowledge) > B *+ :

(1) # & % 125 ik # (infectious
agents) i =1 &% 'f%:),%(major
diseases)sih

(2) A9 ¥4 7 (in clinical
specimens) > * % (used)ic?
& ¥ % % (microbiology
laboratory ) &t 7,;‘34% E¥k T
(virology laboratory) & %% !
(|dent|fy) s R #8.4 (pathogens) i
B = ;2 (methods) ehiras

08 e () 135 [J 4600

3t i d ¥ 8 ¥ % 58 P (microbiology
laboratory testing) =t 5 4 & &% 7 P

(virology laboratory testing) ° EL}‘;‘E%E EF R

E 5t 1) (Demonstrate) z_ @k > & 35
(1) £ & hies w % x(important
preanalytical steps)+ i
(knowledge) > 7 :
A. i g ke W & (proper
specimen collection) cr%ezs
B. # %8:& % (Sspecimen
transportation) sr#zs
C. ¥ H J2 w42 (specimen
processing) shirs
(2) £ & g4 4718 &AL (important
postanalytical issues)z_ s »

5
A. #4718 g2 (clear) i
B. :#5%3F 2 (test results) s ix

(reporting) er4ezss
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BRTEME []13=x [] 4611t

WA ERHRTZIEFET®RE
(microbiology/virology laboratory)z. % 2
* 42 (safety issues) » fil‘;i%% PR B 7
(Demonstrate) £ # /&2 (handling) 2
;}-%’Fﬁ‘_ifz‘r'géﬁ y @ g :

(1) B % 14 7 (infectious agents)

(2) i % 4 % (chemicals)

(3) ¥ i eh2 & 4 F (bioterrorism
agents)

SRy EEie []1-3x% []46=tmt

FEIBARE
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7 &5 ﬁ%&ﬁ(Clinical Microscopy)

FIVEREETRLFVER - 2 76 354 Checklist - i& 7 3 s fo3®
P o

7.1k 8% % (Clinical Microscopic)
A% — s (Skill level 1)

SR Tk & EF
CAREE- SIS S

1 2 3 4 5 Je=1

s
l. L‘LF’D'FSEH’-/EF] 12)

ThE AT Ry~ TR BRI
BATR, BERE  R%RFLE A

i3k

RS gHm 13 461t

oy wa BE A ,
2. I;LPmPgEH:/P, FIQ 12)

ThE Rt Ry~ TR BRI
AR 25

SRy EHEie: []1-3x []46=tmt

EHES Y A
3. | ¥

SR SRR R, BB
TR A T R 2B A O (4R 2

(case reports)

SEREEHET []1-3=% []4-6xmut

z’ir%%%ﬁ'ﬁﬁa%m :

P T2 p o2 it B AT R(Bl4e
Clintek® Atlas %) & 4 H 4~ & %

= o4

/foﬁpﬁ%éklur’*ﬁ%]@g *ﬁ%}
BRI®~ 2 Haldegpd BHMEEIEE2
BF] o eI D ¢35 g E
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ﬁ‘_‘%}k%‘i}%‘fj\pﬁ’”‘pﬁ -? (%E.
w o~ RS TATRLE S SpR IR R
v fi= (granulocyte elastase )

FERY ST []1-3= []4-6=xmt

HIRFEARE

R S P L A EDEE S
BRI TR ITFETAY 25 F
W LT A RS 45 T R BRI 2 e
iﬁé v o Ik ~renal e -
transitional m#® ~ 5 T } £ WP
casts~ 2 %h 2 Hi BAlmie & - ¥ F
B3k 8 BEACEL PR ID - Hid 2

R E []1-3% []46=xmu2

P 4 B (1 * Tarolimus) s
LR

Decoy cell z_ 732

BRY ST []1-3= []4-6xmt

x’if%j? PR w

BB Fuife i A 1 2 A 46 R TL < 4R
T~ % 2 ]g

BRY ST []1-3= []4-6xmt

ERES R E S B

KR CEAI7 %% T FRLE
ERY cEir: []1-3=% []46=
v+ fn?e e organisms
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FEIBFARR

B. % = s H i (Skill level 1)

Sl TRk X fF
CA S A |
1 2 3 4 5 b
L | ERFE AR
¥ REA 17 0 BE Pandy 325z R
o~ 25f o LHY wieh g 2 2
fmie b g2 Pt XX R 2 EFMEZ
EFT
BB W sk e []1-3=% [] 461t
5 fif%%ﬁ*ﬁﬁﬂq 2]
Y rtvMagrzZ bR 2R
&EZ%’(ﬁ}v}:ﬁ? ﬁ?—&’\ ) f}| —&\—_'"‘.gj)?é ’:“Lgt ~ “.gj
AR RRE S FRLE
TRy g []13=x []46=tmt
3 fj_l‘%%ﬁ*ﬁﬁif% :
RRE MR A {oRE ¢ 42
(ER R S ?u’*ﬁtm7 A2 HE
Ao XA EERTE O BRELAEN
AP RBLBTI R R g
I F]
TRy SHEF ] 1-3x []46x010
4 LRRFFARE
FYLEBRERFRFPE T >0 28)F
Ij';;{‘,, v MR F BRI A ﬁ&? L 7 ﬂ{y_
R
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ERY ST []1-3x% []46Fm2

PR RRE

7.2 %% (body fluids)
R~ 47 L R R o Rk -k > 4ol &% (Body fluid analysis: CSF,
ascitic/pleural fluid, and joint fluid. )

A. % — &3 (Skill level I)

S Tk - fF

CARN G
1| 2 3 4 5 23k

;ip%%s FFZE M v (Understand) :

% #8%87% ~ 17 (body fluid analysis )
e ¢ fa TR 4p 71 (clinical indications)

SRy EEie []1-3x []46=tmt

GFF 7 7 0 f#(Understand) 2 3 iF

£ 1 % Ffwre B E (manual
hemocytometer ) z_ m*z:+# (cell
counting) =

0 i (] 1-3% [ 460

Gk 7 4 1 f#(Understand) :

¥ 2 3. = 2 (cytocentrifuge)
% %= ;% = ;2 (sample preparation)
g %44 32 (slide staining)

SREEHEiT []1-3= []4-6Fmt
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x’a‘_f‘%%ﬁ PR fe #% (Identify) @ 5 % fo e fe
£ 7% @2 2_ 25 f (blood and body fluid cell
morphology)

Ry gEie ] 1-3=x []46=x11t

FHEAEARR

B. % = s H s (Skill level 1)

g TRl - FF

CARNEEE: SRS S
1|2 | 3| 4| s R

BReFi et mfprd 37 0 i

1.
TRl & 4758 % a2 (interpret
results)
BR ¥ gk [ 1-3% [] 4-6=11
5 B F F7 R a F¥:(Recognize) -
L 14 w2 (malignant cells) I &t & 3%
(recommend)if & Swrin 2
( confirmatory tests )
2R okt []1-3% [ 462
3. x’if‘%%ﬁ T S

B ¥ %% Wz 25 i (@bnormal body
fluid cell morphology) ¥ ‘m?z &
(cytology) ~ & 3¢ vz & (flow
cytometry) ~ 2 H & § B P érik % %
% (other relevant diagnostic test
results) it 4p B i 2 (Correlate)

R e (] 1-3% [] 4600
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R B R

9% ¢ ehcrystals 5 I i @ * ik
(polarized light) * % ~ urate {v
calcium pyrophosphate 1.’ %

FERY ST []1-3= []4-6xmt

PHELECRR
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